
Individual Membership —$30.00 per person, good until the DSA 2027 Conference in Baltimore, MD.  
Membership includes the official DSA magazine, New Horizons, which is published four times each year 
(one issue per household).

Donations — As a 501(c)(3) nonprofit organization, DSA welcomes the generous support of members. 
Contributions are tax-deductible to the extent allowed by law.
Change of Information —If you plan to move or if you recently moved, updated your email address, 
updated your VP or text numbers — please use this form to send in your changes. 

Print clearly – Use one form per person; make a copy for each additional person.

Member Information 
First Name _____________________________ Last Name  _______________________________________ 
Postal Address 1 ____________________________________________________________________________
Postal Address 2 ____________________________________________________________________________ 
City ___________________________________________ State __________________ ZIP ________________
Email Address  ______________________________________________________________________________ 
Videophone ____________________________________ Text  _______________________________________

Payment Information
$30.00  

$______ 

Individual Membership (good until DSA 2027 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: $DSAConference

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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