WASHINGTON STATE DEAF-BLIND CITIZENS, INC.

MEMBERSHIP FORM

Anyone can join WSDBC!  You will receive invitations to all community recreational and social events, and general meetings!
ACTIVE MEMBERSHIPS are for Deaf-Blind individuals and include participation in all aspects of WSDBC from sitting on the Board to participation in various events. WSDBC is a Deaf-Blind run organization and the Active Membership includes the right to vote 
at General Meetings.
ASSOCIATE MEMBERSHIPS are for sighted Deaf and hearing individuals. Associates are welcome to participate and volunteer for various social events, and committees. They may also be elected as officers of the WSDBC Board. While Associates are welcome to 
attend and participate in General Meetings, this does not include the right to vote.
ORGANIZATION MEMBERSHIPS are a great way to support the goals of WSDBC, which include fostering public awareness of the 
Deaf-Blind. Organization members are welcome to attend and volunteer for various social events, activities and general meetings. Organization membership does not include the right to vote at 
General Meetings.  
 FORMCHECKBOX 
 $20.00 FOR ACTIVE/ASSOCIATES

 FORMCHECKBOX 
 $15.00 FOR SENIOR CITIZENS (55 +)

 FORMCHECKBOX 
 $30.00 FOR ORGANIZATIONS

 FORMCHECKBOX 
 DONATION (OPTIONAL): $__________ - THANK YOU!

	NAME:



	ADDRESS:



	CITY:


	STATE:


	ZIP:



	PHONE #


	 FORMCHECKBOX 
 VP


	 FORMCHECKBOX 
 TTY
	 FORMCHECKBOX 
 TB
	 FORMCHECKBOX 
 VOICE

	E-MAIL ADDRESS:




	PLEASE CHECK WHICH DESCRIBES YOU BEST:

 FORMCHECKBOX 
 DEAF-BLIND    FORMCHECKBOX 
 DEAF    FORMCHECKBOX 
 HARD OF HEARING    FORMCHECKBOX 
 HEARING



	DO YOU WANT A COPY OF MEETING MINUTES?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	DO YOU WANT A COPY OF THE 
ANNOUNCEMENTS?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


	PLEASE CHOOSE ONLY ONE READING PREFERENCE:

 FORMCHECKBOX 
 E-MAIL
      FORMCHECKBOX 
 UNCONTRACTED
 FORMCHECKBOX 
 CONTRACTED
 FORMCHECKBOX 
 LARGE PRINT

 FORMCHECKBOX 
 REGULAR PRINT




PLEASE MAIL COMPLETED FORM WITH YOUR CHECK TO:

WASHINGTON STATE DEAF-BLIND CITIZENS, INC
PO BOX 2322, SEATTLE, WA 98111-2322

	FOR OFFICE USE ONLY
 FORMCHECKBOX 
 NEW MEMBER      FORMCHECKBOX 
 RENEWAL MEMBERSHIP
 FORMCHECKBOX 
 SENIOR CITIZEN

DATE REC’D: ________      FORMCHECKBOX 
 CHECK # __________      FORMCHECKBOX 
 CASH


