
	  

	  

Massachusetts	  State	  
Association	  of	  the	  Deaf,	  Inc.	  

MEMBERSHIP	  FORM	  
	  

	  

Check	  one:	  
	  

_______	  Individual	  -‐	  $20.00	  
	  

_______	  Family	  -‐	  $30.00	  
	  

_______	  Student	  -‐	  $10.00	  
	  

	  
	  
	  
	  
	  

_______	  Senior	  Citizen	  (65+)	  –	  $10.00	  
	  

_______	  Affiliated	  -‐	  $75.00	  
	  

_______	  Out	  of	  State	  -‐	  $15.00	  
	  

Name:	  _____________________________________________________________________________________________________	  
	  

Family	  Member:	  __________________________________________________	  #	  of	  child(ren):	  __________________	  
(Only	  if	  Family	  Membership	  is	  selected)	  

	  

Business	  Name:	  ___________________________________________________	  #	  of	  employees:	  _________________	  
(Only	  if	  Affiliated	  Membership	  is	  selected)	  

	  

Address:	  __________________________________________________________________________________________________	  
	  

City:	  _________________________________________________________	  State:	  ________	  Zip	  Code__________________	  
	  

E-‐mail:	  ____________________________________________________________________________________________________	  
	  

Family	  Member’s	  e-‐mail:	  ______________________________________________________________________________	  
	  

Videophone/phone:	  ____________________________________________________________________________________	  
	  

Check	  one	  (optional):	  
	  

____	  Deaf	  
____	  Hard	  of	  Hearing	  
____	  DeafBlind	  

___	  Hearing	  	  	  
___	  Late	  Deafened	  	  	  	  
___	  CODA	  

How	  would	  you	  like	  to	  subscribe	  MSAD’s	  Deaf	  Community	  News?	  
	  

____	  	  Electronic	  Copy	  	  	  ____	  	  Print	  Copy	  	  	  ____	  Large	  Print	  	  ____	  Braille	  	  
	  

Would	  you	  like	  to	  donate	  to	  MSAD?	  	  	  
	  

____	  	  None	  	  	  ____	  $5	  	  	  ____	  $10	  	  	  ____	  $25	  or	  Other	  $	  _______	  
~~~	  ALL	  DONATIONS	  ARE	  FULLY	  TAX	  DEDUCTIBLE~~~	  

	  

Total	  for	  both	  membership	  and	  donation:	  $	  _______________________	  
	  

MSAD	  is	  a	  non-‐profit	  organization	  with	  501c3	  tax-‐exempt	  status.	  All	  contributions	  about	  
the	  cost	  of	  membership/subscription	  are	  tax	  deductible.	  
	  

Checks	  made	  payable	  to	  MSAD	  
	  

Mail	  it	  to:	   MSAD	  
	   	   P.O.	  Box	  52097	  
	   	   Boston,	  MA	  02205	  
	  

THANK	  YOU	  FOR	  YOUR	  SUPPORT!!!	  

	  

FREE	   FREE	  


