PLEASE TAKE THE TIME TO RENEW YOUR MEMBERSHIP NOW!!!
2012 ANNUAL MEMBERSHIP
Deaf and Hard of Hearing Services of the Treasure Coast, Inc. 

1016 NE Jensen Beach Blvd.

Jensen Beach, FL 34957
Name:

 
_____________________________________________

Address:

_____________________________________________

City, State, Zip:
_____________________________________________

Telephone:

_________________ (TTY) _________________ (Voice)

Fax:


_____________________ (Home or Work)

E-mail Address:
__________________________________

_____ Benefactor



$ 1,000.00

_____ Corporate / Organization

$    100.00

_____ Professional



$    100.00

_____ Family


 

$      40.00

_____ Individual



$      30.00 

_____ Special Gift 



$ ____________

_____ I would like to include Deaf and Hard of Hearing Services of the Treasure Coast,   

Inc. in my estate planning, please contact me.

Members receive the Semiannual Newsletter and a 5% discount at our Hear Store and 10% for combined purchases of $100 or more.  All contributions are tax deductible.  Please make a check payable to:  DEAF & HARD OF HEARING SERVICES OF THE TREASURE COAST, INC. 

For Office Use:







Date received: ____________
Cash/Check #: ________
For: 2012
(Membership card and letter) Date mailed: ___________

