HOLMES COUNTY ASSOCIATION FOR
HANDICAPPED CITIZENS (HCAHC)
8001 Township Rd. 574
Holmesville, Ohio 44633
Phone: 330-674-8045

MEMBERSHIP APPLICATION
SEPT 1, 2025-AUG 31, 2026

The Holmes County Association for Handicapped Citizens is a non-profit, non-Political, non-
Sectarian organization. The purpose of the HCAHC is to raise and distribute funds that are
used to improve the quality of life of individuals eligible for Holmes County Board of
Developmental Disabilities services and their families.

Becoming a member of the H.C.A.H.C. enables you to access funding for respite, transportation
and grants for special needs and attend special events. Also, if you plan to use the Respite Care
or Transportation funds this year, you MUST become a member of the H.C.A.H.C.

To join, please complete the form below. Membership dues are $20.00 per year or $250.00 for a
“Life” membership, payable to the H.C.A.H.C.
A one-year membership is good for the period September 1, 2025, to August 31, 2026.

MEMBERSHIP APPLICATION
HOLMES COUNTY ASSOCIATION FOR HANDICAPPED CITIZENS
SEPTEMBER 1, 2025 - AUGUST 31, 2026

Eligible Individual: Date of Birth

Family Contact Name:

Other Membership:

Address:

Phone Number: Email Address

My child/loved one has been determined eligible for the Holmes DD Services? Yes No
Annual membership $20.00 New Lifetime Membership $ 250.00

(Existing Lifetime members DO NOT need to complete application)
Please circle form of payment: =~ CHECK CASH
Return to: Office Clerk
8001 Township Rd. 574
Holmesville, Ohio 44633

**%%Office Use Only****
Date Received Date Entered Check # Cash

Revised 8/1/2025
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