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—t - SFDSC ANNUAL MEMBERSHIP APPLICATION and DONATION

Your membership and donation will help SFDSC events and activities to continue its mission of enhancing the
quality of life for Deaf Seniors Citizens living in Florida. As a member, you will receive e-newsletters and various
announcements. Donations will support SFDSC providing various educational, cultural, literary and advocacy
programs or activities benefitting deaf senior citizens residing in southern Florida.

Please fill out the following information below.

I:I One Year self-membership $20.00

CONTRIBUTION: $25] | $50] | Other $ TOTAL: §

Write if specific donation toward:

PLEASE PRINT CLEARLY - (fill out each individual)

Today’s Date:

Name:

Address:

City/State/Zip:

Email (announcements/flyers):

VP: Text:

PAYMENT METHODS:
ALWAYS WRITE/TYPE IN MEMO: PURPOSE OF PAYMENTS ON CHECK and/or ZELLE

Check — Payable to South Florida Deaf Seniors Citizens; mail with this completed form to:
SFDSC/Preston Ashley, 2640 Gately Dr W #606, West Palm Beach, FL 33415

Zelle — sfdeafsc@gmail.com; photo or scan this completed form to treasurer@sfldeafseniors.org

The Internal Revenue Service recognized SFDSC as a non-profit 501 c(3) organization.
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