Lafayette Athletic Association of the Deaf
200 Rue de Belier
Lafayette, Louisiana 70506

2011-2013 MEMBERSHIP FORM

PRINT CLEARLY:

Full Name:

( ) Deaf ( ) Hearing
Address:

City, State, ZIP:

Telephone: ( ) ( )TTY ( )Voice( ) VP
Email Address: @

Social Security #: - - Date of Birth:  /  /

Drivers License #: State:

Are you interested in receiving Monthly Meeting report in Mail?
( )MAIL ( )E-MAIL ( )BOTH ( )EMAIL TEXT ONLY

() Two-years Individual Adult Membership - $30.00
( ) Active Member

( ) Associate Member

( ) Honorary Member

() One year Individual Youth Membership- $15.00

(high school students only)

Office Use ONLY
Total Amount: $ / /

( )NEW ( )RENEW
Good from September 1, 2011 to August 31, 2013

Are you interested in receiving Minutes/Flyers via ( ) EMAIL or ( EMAIL TEXT ONLY
from CajunLAAD@]laad.net ?7?

Full Name:

Email Address:

Rev: 1-23-2012



