
WAD 2019, 2024, 2026 

 

 

 

  
  
PLEASE PRINT CLEARLY.  ONE MEMBER PER APPLICATION 

Surname:  
 

Memberships:    
 
Individual Age 19-54  ($25)    _______ 
Senior Citizen Age 55+  ($15)    _______ 
 

First Name: 

Mailing Address: 
 

City:  
 

Postal Code: 

Email address: 
 

Cell Phone (optional):  

Member’s Signature:                                                                     Today’s Date:  

Payment Methods: 
□ Cash in person (please do not mail cash) 
□ Interac e-Transfer: WindsorDeaf@gmail.com 
□ Money Order  
 

For the office only: 
 
Payment received on: ________ 
 
 

 

Please send your membership form and/or money order to:  
c/o Shoppers Drug Mart  
PO Box 28036  
500 Tecumseh Rd E  
Windsor, ON N8X 2S2 
 

For more information, please email at WindsorDeaf@gmail.com 
 

 

 

For the office only: 

Renewals: 

Year 
 
 
 
 

             

             

 

Windsor Association of the Deaf 

 
MEMBERSHIP FORM 

 

mailto:WindsorDeaf@gmail.com

