Flease check :'ll.'lr'llll!‘:ﬁhlﬁ bBowes
dew mombership

;] Renewal membearship

[ | Change of address notice
ORGANEZATIONAL MEMEERSHIP
[ Affiliate {non-profit - §35.00)
A corparate (far-profit - §75.00)
IMEIVIDUAL MEMBERSHIP

I Regular {$15.00): Membarship;

The Deaf Coloradan and CAD
EvEnis.

[ Associate (Out-of-stals suppertsrs)
(315.00): Membership; The Deafl
Coloradan; end CAD evants.

unior ($5.000; (Colorado High
Sochaol stugent, ages 13-18), JR
CAD membership and The Deal
Coloradan,

Dspun:nr (330,000 You Spongor
desenving Colorado high school
daaf students, age 15-19, as
members.

| Contribution andior sponsorship:
Contributions to further the object and
misgion arm abways welcoms and
truly appreciatad,

$

| O Organization name:

Let's Make The C.A.D. Stronger By Becoming A Member!
Application for Individual or Organizational Membership

Annual, from date of receipt of duss
[ Individual name (First/Middle/Last):

Postal address:

CityfState/Zip:

Phone: Oy hiics

FAX:

E-mail address:

| prefer to be contacted by: [ mail [ e-mail [J both

[ Gift Membership: Membership at $15,00 per person. My gift membership,
Flaase vee the full names.

To: From:

Please mall to: Colorado Association of the Deaf - Veditz Office,
1575 Elmira St., Aurora, CO 80010.




