
Deaf Seniors of America, Inc. is a 501(c)(3) nonprofit organization that relies on generous 
donations to continue its mission of enhancing the quality of life for Deaf senior citizens. 
Your support helps DSA provide advocacy, information sharing, and outreach programs to 
improve the physical, economic and social well-being of Deaf seniors. 
All contributions to DSA are tax-deductible to the extent allowed by law. Donations of $25  
or greater are acknowledged via email – or mail, if email is not available.
Join DSA in making a difference.

Please print clearly
Donor Information 
First Name _________________________________ Last Name  _____________________________________

Organization Name (if applicable)  _____________________________________________________________

Postal Address 1 ____________________________________________________________________________

Postal Address 2 ____________________________________________________________________________

City __________________________________________ State _________________ ZIP ________________

Email Address  _____________________________________________________________________________

Videophone ____________________________________  Text  ______________________________________

Payment Information
$______ Donation Amount (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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