MISSOURI SCHOOL FOR THE DEAF ALUMNI ASSOCIATION

Membership/Renewal Dues Form

(PLEASE PRINT)

Name:

Last First Middle Initial
Address:
City: State: Zip Code:
E-Mail Address (Required):
Text # (Optional): ( )
Maiden Name (Alumni only):
Year last attended MSD: Graduated? Yes |:| No I:l
Alumni D Associate D Senior Alumni (Age 60+) D
$40 for 3-year membership $25 for 3-year membership
DONATION(S): Your support is greatly appreciated!
DBumey Fishback Museum $ [CIReunion Fund $
[[] General Fund $ DScholarship Fund $
[[1Hall of Fame Fund $ [1Youth Fund $
L Memory of

Member’s Signature:

(Print name)

Subtotal of Donation(s) $ 0.00

Membership Dues $0.00

TOTAL DUES $ 0.00

Please make a cashier check or money order to '"MSDAA' and mail to:

John M. Drury, Treasurer
708 W 29™ Street
Higginsville, MO 64037

(A PERSONAL CHECK IS NOT ACCEPTED)

Date received: / / Next Due Date: Month Year

0 CASHIER CHECK 0 MONEY ORDER Q CASH

FOR TREASURER ONLY:



MSDAA Webmaster
Sticky Note

MSDAA Webmaster
Sticky Note
You can do the following:
(1)
— Print the membership form and
— Fill out the form.
OR
(2)
— Fill out the membership form on your computer,
— You can digitally sign the form as instructed on Help Webpage,
— Print the form, 
— Hand sign the form,
— Submit payments as instructed on the membership form and
— Mail.
OR
(3)
— File | Saveas the form to any name preferably your name,
— Attach the form to an e-mail,
— Instructions including submitting electronic payment will be on MSDAA Website

When you begin, starting with your last name, you can hit "TAB" key to move to the next text box. You can use "Spacebar or a mouse" to select the check box(es).

You start filling in your Last name until you are finished with checking the boxes to Total Dues and digitally signing the membership form — you can create your own digital signature — before sending an e-mail attachment (Instructions on Help Webpage.) If you want to print, sign and mail, the form is still fillable.

Read the above instructions of your three choices.
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