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[Late-Deafened

Membership Form

Adults Please Print the information requested

10t Anniversary

Name

Address

City

State Zip

Phone

(V/TTY)

Email Address (optional)

Newsletter to be delivered by (check one):  mail (paper)

Amount enclosed:

Annual Dues ($10.00)

___e-mail (electronic)

Tax-Deductible Donation

Total Amount Included

Please make checks payable to: ALDA-Peach

And mail to: ALDA-Peach
P.O. Box 1813
Decatur, GA 30031-1813



