
 WSDAA MEMBERSHIP/DONATION FORM                            
Washington School for the Deaf Alumni Association           

 
 

 

 

New Individual Membership - $15.00 a year 

yearyear                     

   

           

New Couple Membership -$25.00 a year 

Renewal Individual - $15.00 a year 

Renewal Couple - $25.00 a year 

DONATION     $____________       (Please choose the fund to donate below.) 

General Fund Museum Fund Other: __________________ 

 

Membership Due: $____________ 

Donation:                $____________ 

Total Amount:        $____________  

                                    (U.S Funds) 

Hall of Famer / Lifetime Membership - Free 

Payable to WSDAA and mail to:                                                     

WSDAA Membership Dept.                                                                   

611 Grand Blvd                                                                            

Vancouver, WA 98661 

Note: There will be a $35.00 additional                           

charge for returned bad check.                                                 

You may use your personal check or money order. 

INFORMATION GIVEN IS STRICTLY CONFIDENTIAL                                                                                      

One form per person, please. 

 

 

First/Middle/Last Name: _____________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

 __________________________________________________________________________________________ 

 

Email: ____________________________________ FB Messenger: ___________________________________ 

Text #: _______________________ VP #: _____________________Phone/Voice #: _____________________ 

DATA INFORMATION 

WSD Alumni only   Class of What Year: _________ Graduated:           Former Student:                                                                                                                                                  

Former/Maiden Name: ________________ What years: ________to ________ 

WSD Staff only   Job Position(s): _____________________            Current             Former             Retired             

What years: _________to_________ 

 *For Office use only* 

Date: ______________ Check/Money Order #: ________________ Cash: __________ Database: _________          

Receipt: _______ Membership card: ______ TY letter: ______ Newsletter: _______           (Revised Aug. 2017) 


