
Member #: _____

mddeafseniors@gmail.com * www.mddeafseniors.org * Maryland Deaf Senior Citizens, Inc. (Facebook)

MDSC Membership Form
August 1, 2022 - July 31, 2023

INSTRUCTION: There are different ways to fill out the 2022-23 MDSC membership form and to pay
for the 2022-23 membership. The $50.00 membership fee covers admissions to monthly in-person
events (i.e., activities, entertainment, games, materials, presentations) at the senior center or via
Zoom, regular and special announcements via email, door prize drawings, food and beverages, media
equipment, general expenses, insurance, rental, and voting rights. Any questions, contact Treasurer
Cathy Thompson at gibberd56@gmail.com or (301) 710-6053 VP.

1. Fill out the form directly and pay the membership fee directly on the MDSC website as
instructed at https://mddeafseniors.org

2. Open the MDSC website at https://mddeafseniors.org, print the membership pdf form, fill it out,
and mail it to Ms. Cathy Thompson at 2423 Hunting Lane, Waldorf, MD, 20601-2929. Pay
with either Cash App at $MDSC2020 or check payable to MDSC.

3. Open the MDSC website at https://mddeafseniors.org, print the PDF form, fill it out, and give the
form along with cash to Treasurer Cathy at the MDSC event on the 3rd Thursday of each
month.

Individual Member Information
(for internal use only)

Last Name:

First Name:

Mailing Address:
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County:

Email Address:

Text Number:

VP Number:

Birth Date (month/day/year):

Anniversary Date (month/day/year):

Spouse/partner’s full name:

Emergency Information (Full name and contact information)

Food Preference: Circle one: No restrictions / gluten free / sugar free / vegan / vegetarian /
Other:_________

Permission Checks:

● I give MDSC permission to share photos and videos of me when I attend MDSC meetings
and events via email, Facebook, website, and Zoom.  Yes  _____     No _____

● I give MDSC permission to share my name on a list of members who celebrate their birthday
every month (just the birth month) via email to members ONLY.  Yes  _____      No _____

To be filled by the MDSC Treasurer:

DATE RECEIVED _____/_____/_____
CASH APP_______   CHECK #  _______

CASH  _______ CREDIT CARD _______

Form Updated: 8/1/2022


