
SAARA of VIRGINIA 
Affiliate Organizations: 

 
Alexandria 
 

Amelia 
 

Bay Counties 
 

Central Virginia—Lynchburg 
 

Central Virginia—Richmond 
 

Charlottesville 
 

Chesterfield 
 

Colonial 
 

Fairfax-Falls Church  
 

Fredericksburg 
 

Hampton-Newport News 
 

Loudoun County 
 

New River Valley 
 

Northwest 
 

Prince William County 
 

Roanoke 
 

Tidewater 
 

W. Tidewater  
 

Mission Statement: 
SAARA maximizes the power of the 
people to advocate for treatment and 
recovery in order to prevent the 
harmful effects of substance abuse 
upon families, businesses, and the 
community. 

 

“Supported by the Substance Abuse 
Prevention and Treatment Block 

Grant by contract with the Virginia 
Department of Mental Health, Men-
tal Retardation and Substance Abuse 

Services.” 
 

You may receive upon written re-
quest a financial statement from the 
Office of Consumer Affairs. 
 
As a 501 (c) (3) non-profit  organization, 
all membership/organizational dues and 
contributions to SAARA of Virginia are 
fully tax deductible. 

Phone: 804-762-4445 
Fax:    804-762-4333 

Email: director@saara.org 
Website: www.saara.org 

4202 Park Place Court 
Suite B 

Glen Allen, VA 23060 

SAARA OF VIRGINIA, INC. 

Individual/Family 
Membership Application 

Name: 
______________________________________________________________________________ 
                      LAST   FIRST                                           MI 

 
Address: ______________________________________________________________________ 
 
City: _________________________________________________________________________ 
 
State: ___________________________ Zip-Code ____________________________________ 
 
Telephone: Home (____) ________-____________  New Member: ____ 
                    Work (____) ________-____________  Renewal:         ____ 
                    Fax     (____) ________-____________ 
 E-Mail: ____________________________________________________________ 
 
Membership Category:     
____ Individual         $ 20.00       Additional Contribution $ ________ 
____ Family                  $ 35.00          Total   $  ________ 
 
(VISA/MasterCard) Circle One 
Credit Card Number: ____________________________ Expiration Date: ______ 
 

CVV Code on the Back: ________ 
 
 
 
Name on Card: ____________________________________________  
Credit Card Billing Address: ________________________________ 

Signature: ______________________________________________  
 
Membership Affiliate: 
Please check one: 
____ Alexandria 
____ Amelia 
____ Bay Counties    ____ At-Large (Non-Affiliate) 
____ Central Virginia—Lynchburg 
____ Central Virginia—Richmond 
____ Charlottesville 
____ Chesterfield 
____ Colonial  
____ Fairfax-Falls Church  
____ Fredericksburg 
____ Hampton-Newport News 
____ Loudoun 
____ New River Valley 
____ Northwest  
____ Prince William County 
____ Roanoke 
____ Tidewater 
____ Western Tidewater  
 
Please make your check payable to: SAARA of Virginia, Inc.  

Substance Abuse and Addiction Recovery Alliance 


