For office use only:

2024

Virginia Association of the Deaf
Membership Application

Membership to Virginia Association of the Deaf (VAD) grants you, as an individual, exclusive access to
sources made available across the state of Virginia pertaining to the Deaf and Hard of Hearing community.

* Advocacy * Social activities

* Workshops * Performances/Entertainment

* Trainings * Communication and News

* Lectures * Meetings and conferences
Membership Type Individual Term 1 year 2 years 3 years
Active Virginia Resident [Cls15.00 [ l¢25.00 [ 1¢40.00
Associate Virginia Non-Resident ~ |_1$15.00 [_J$25.00 []¢40.00
College Student with ID  Virginia Resident g $10.00

Your optional donation greatly assists VAD to promote, protect, and preserve the rights and quality
of life of Deaf and Hard of Hearing individuals in the Commonwealth of Virginia.
Your donation will be tax-deductible.

Donation: $
TOTAL: S
Please print clearly:
Full Name:
Address:
City: State: Zip:
Email #1: VP #
Phone/Text:

Please make your check or money order payable to VAD and mail with this membership form to:
Tom Dowling, VAD Treasurer, PO Box 94, Fairfax VA 22038

Visit our website: https://www.vad.org/. VAD is a non-profit 501 (c) (3) organization.
Questions? Tom Dowling at treasurer2325@vad.org or VP 571-350-8022.
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