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Down Syndrome Guild of Dallas

Annual Membership Renewal Form
June 2010 - May 2011
Questions regarding membership:  Contact dsged@sbcglobal.net or 214-267-1374.

Please complete this form and return with your payment by MAY 31, 2010.

	Category
	Current Information in Our Files
	Changes/Corrections

	Member Name (If parents, include mom & dad’s first & last names)
	
	

	Address
	
	

	City/State/Zip Code
	
	

	Home Phone
	
	

	Email  
	 
	

	Work Phone/Him*
	
	

	Employer*
	
	

	Work Phone/Her*
	
	

	Employer*
	
	

	Child(ren) with Down syndrome (Include child’s first & last names)
	
	

	Date of Birth
	
	

	Conditions**
(See reverse side- condition codes)
	
	

	School District
	
	


*Information will not be published   **Information published to facilitate networking among families.   


Thank you for your continued support of the Down Syndrome Guild of Dallas. It is because of you, we can make a difference.


Condition Codes

A - Adopted

AL - Allergy

AR - Arthritis


AS – Asthma

AT – Atlanto Axial 





AU – Autism

AZ – Alzheimer’s (or dementia from other causes)

CL - Cleft Lip or Palate

CD – Celiac Disease 

CF – Club Foot

D - Deceased

DE – Dental 







DI - Diabetes

ENT – Ear, Nose & Throat 

FT – Feeding Tube

GI - Gastro Intestinal 
H – Heart Defect

HL – Hearing Loss

IM – Immune System      

K – Kidney 

L – Leukemia

MH – Mental Health 

M – Mosaic

O – Disability other than Ds
OCD – Obsessive/Compulsive Disorder
SI – Sensory Integration 

SD – Sleep Disorders/Apnea

SK – Skin 
SZ – Seizures

T - Translocation

TW – Twin

TY – Thyroid 

V – Vision 

Would you prefer to receive your newsletter 			         ( Electronically? 	        (  Paper copy?





(  If you do NOT wish to have your name printed in the DSG online password protected directory, please check here.         





Language Spoken


(  English only        (  Spanish only       ( Bilingual (Spanish/English)       Other  				





Race*** (***Information will not be published; for statistical purposes only.)








(  African American       (  Asian       (  Caucasian       (  Hispanic       Other  				





Membership Type





(  Parent(s) - Relationship other than parent (e.g., sibling, grandparent, etc.) 					





(  Professional - Profession (e.g., therapist, teacher, etc.) 							





(  Related Organization/Agency ____________________    ( School     					   














Membership Support:  DSG is a 501(c)3, and contributions in excess of the minimum $25 membership fee are tax deductible.





   


DUES $    25.00        ANNUAL APPEAL DONATION $_____________ Total Amount Enclosed $_________ 





(  I want to be a member but I am unable to pay dues this year      ( Exempt (families of a baby < than 1 year old – as of 5/31/10)  











Payment information  


(   Check (enclosed)        (   Money Order (enclosed)       (   MasterCard       (   Visa       (   American Express


               


Credit Card #:  _______________________________Exp. Date_______________ Charge $ 		 to my acct.





   Please make checks payable to the Down Syndrome Guild of Dallas and return this form with payment BY MAY 31, 2010 to:





1702 North Collins Blvd.  Suite 170


Richardson, Texas 75080








Comments regarding the DSG’s programs:									





														











