
Name: _____________________________________________________________________ 
Last First Middle Initial 

Address: ___________________________________________________________________ 

City: _____________________________________ State: ________ Zip Code: __________ 

E-Mail Address (Required): ____________________________________________________

Text # (Optional): (____) _____________________________________________________ 

Maiden Name: ______________________________________________________________ 

Year last attended MSD: ______________ Graduated?  Yes    No 
_________________________________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ __ 

Alumni:  $10 for 1-year membership  $25 for 3-year memberships 
Senior Alumni: (60 years old+)  $5.00 for 1-year membership  $10 for 3-year memberships 
Non-Alumni: Name ___________________________________  $7.00 for 1-year membership 
_________________________________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _ 

DONATION(S): Your support is appreciated! 
 Scholarship Fund   $ ______________
 Youth Fund            $ ______________ 

 General Fund $ ______________
 Reunion Fund $ ______________
 Hall of Fame Fund $ ______________

 In Memory of _____________________________
(Print name) 

Subtotal of Donation(s) $ ______ 
Membership Dues $ ______ 
TOTAL DUES $ ______ 

           Member’s Signature: _________________________ 

Please make a cashier check or money order to 'MSDAA' and mail to: 
John M. Drury, Treasurer 

708 W 29th Street 
Higginsville, MO 64037 

(A PERSONAL CHECK IS NOT ACCEPTED)

Date received: _____ / _____ / _____

 CASHIER CHECK ____________  MONEY ORDER ___________  CASH ___________

Missouri School for the Deaf Alumni Association 

Membership/Renewal Dues Form 
(PLEASE PRINT) 

MSDAA Webmaster
Note
All form must have member's signature.The red boxes are required to fill. Use the "TAB" key to move at each text box from left to right and down. While using the "TAB" key until check box, use a spacebar to enter the check mark. You can use the mouse also. The gray box is filled by officer.
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