
WASHINGTON STATE DEAF-BLIND CITIZENS, INC. 
P.O. BOX 2322 

SEATTLE, WASHINGTON, 98111-2322 
MEMBERSHIP FORM 

 

 FEE $15.00 FOR ONE YEAR 
 SENIOR CITIZENS OVER 55 YEARS OLD---$10.00 
 
ANYONE CAN JOIN TO SUPPORT WSDBC!  YOU WILL RECEIVE NOTICES INVITING YOU TO 
ALL COMMUNITY RECREATIONAL EVENTS AND GENERAL MEETINGS! 
 
PLEASE SEND THIS FORM WITH CHECK $15.00/10.00 TO THE ADDRESS ABOVE. Thanks! 
 

PLEASE USE BLACK PEN AND PRINT CLEARLY 
                                                                                                           . 
NAME 
 
 SAME ADDRESS   NEW ADDRESS 
 
                                                                                                                                  . 
ADDRESS 
 
                                                                                                                                         . 
CITY, STATE, ZIP CODE 
 
(      )                             V        TTY         TB                                      . 
PHONE NUMBER INCLUDING AREA CODE 
 
(      )                                                                                                                               . 
FAX NUMBER INCLUDING AREA CODE 
 
                                                                                                          . 
EMAIL ADDRESS 
 
 

PLEASE TURN OVER TO FILL OUT COMMUNICATION & READING OPTIONS 
 
 
 

FOR OFFICE USE ONLY 
 
  NEW MEMBER  RENEWAL MEMBERSHIP  Senior Citizen 
 
DATE REC’D: 
 
DATE JOINED:  

 

 
 

    CHECK   CASH 

 
    EXPIRATION DATE: 



COMMUNICATION AND READING OPTIONS 
 
PLEASE CHECK WHICH DESCRIBES YOU BEST: 
 
 DEAF   HARD OF HEARING  HEARING 
 
 VISUALLY IMPAIRED  TUNNEL VISION/NIGHT BLINDNESS 
 
 DEAF-BLIND    SIGHTED 
 
FOR ACTIVE MEMBERS (DB IN WA STATE ONLY): 
  
 ASL  PSE   ENGLISH 
 
CHECK ONE OR MORE WHAT KIND OF INTERPRETER (S) YOU PREFER TO USE: 
 
 PLATFORM INTERPRETER  CLOSE-UP INTERPRETER OR IN SMALL GROUP 
 
 TACTILE     CLOSE-UP ONE TO ONE (VISUAL) 
 
 TRACK INTERPRETER (HAND ASSISTIVE LISTENING DEVICE (FM SYSTEM) 
 ON INTERPRETER’S ARM &   
 FOLLOW SIGNS WITH EYES)  LARGE VISUAL DISPLAY 
 
 OTHER:                                                                                                                   . 
 
READING PREFERENCE (S): 
 
*NOTE ONLY ACTIVE/ASSOCIATE MEMBERS IN THE STATE OF 
WAS MAY RECEIVE A COPY OF MINUTES AS MARKED ON 
MEMBERSHIP FORMS. 
 
DO YOU WANT TO GET A COPY OF WSDBC MINUTES? 
 
 YES   NO 
 
DO YOU WANT TO GET A COPY OF ONLY THE FLYERS? 
 
 YES    NO 
 
IF YES, CHECK:   EMAIL  PRINT  BRAILLE 1 
 
     LARGE PRINT   BRAILLE 2 
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