
Organizational Affiliate Membership — Currently no charge (subject to change); membership includes 
organizational name/link on the DSA website.
Donations — As a 501(c)(3) nonprofit organization, DSA welcomes the generous support of individual 
and organizational affiliate members. Contributions are tax-deductible to the extent allowed by law.
Change of Information —If your organization plans to move or recently moved, updated website URL 
and/or contact specifics, please use this form to send in your changes. 

 Please print clearly
Organization Information
Organization Full Name  _____________________________________________________________________

Organization Web URL ______________________________________________________________________

Postal Address 1 ___________________________________________________________________________

Postal Address 2 ___________________________________________________________________________

City ___________________________________________ State _________________ ZIP ________________

President’s First Name ___________________________ Last Name  ________________________________

President’s Email Address  ___________________________________________________________________

President’s Videophone _________________________________  Text  _______________________________

Payment Information
$ FREE  Organizational Affiliate Membership (good until DSA 2025 Conference)

$______ Optional Donation (select preference):  
___ Where Need is the Greatest
___ Executive Director Fund
___ In Honor of (Name) _____________________________________________________

$______ Total Payment

Payment Methods
Check — Payable to Deaf Seniors of America; mail with completed form to:  
       Deaf Seniors of America, 9314 Forest Hill Blvd #506, Wellington, FL 33411

CashApp — *Payable to: $DSA2025Fund

Zelle —*Payable to: treasurer@deafseniors.us

*Please scan or take a photo of your completed form and email it to:  
DSA Treasurer Cathy Edler at treasurer@deafseniors.us

Thank You for Your Support!
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