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

MDSC Membership Form
August 1, 2023 - July 31, 2024

INSTRUCTION: There are different ways to fill out the form and pay for the membership. The $50.00
membership fee covers admissions to 9 monthly in-person events (i.e., activities, entertainment,
games, materials, presentations, resources) at the regional park, senior center and Holiday Luncheon
at Martin’s, email communications, door prize drawings, food & beverages, media equipment, general
expenses, insurances, room rental, and voting rights. Sign up EARLY to join in the fun, starting
Thursday, September 21st!!! Any questions, contact Treasurer Cathy Thompson at
treasurer@mddeafseniors.org or (301) 710-6053 VP.

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

2. Open 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 OR:

3. Open https://mddeafseniors.org, print the membership PDF form, fill it out, and give the form
along with cash or check to Treasurer Cathy at the MDSC event.

Individual Member Information
(For Internal Use ONLY)

Last Name: _____________________________________________________________________

First Name: ____________________________________________________________________

Mailing Address (street, city, state, zip code)

http://www.mddeafseniors.org
mailto:treasurer@mddeafseniors.org
https://mddeafseniors.org
https://mddeafseniors.org
https://mddeafseniors.org


Street ________________________________________________________________________

City __________________________________

State _________________________________

Zip Code______________________________

County (i.e., Howard, Prince George’s, Montgomery) __________________________________

Email Address: _________________________________________________________________

VP Number: (______) ________ - ________

Text Number: (______) ________ - ________

Birth Date (spell out month/day/year): ____________________________________________

Anniversary Date (spell out month/day/year): ______________________________________

Full name of your significant other: _______________________________________________

Reasonable Accommodations:

❐ Front row seating

❐ Information to be signed in ASL via videophone (VP)

❐ Print and mail forms and key announcements - only for members who don’t have access
to the computer

❐ Tactile Interpreting for DeafBlind members

Emergency Information:

Full name (print)_________________________________________________________________

Contact information (text or VP) ___________________________________________________



To be filled by the MDSC Treasurer

DATE RECEIVED

______/______/________

❐ CASH APP

❐ CASH

❐ CHECK #

❐ CREDIT CARD

Updated: 8/8/2023


