Please use this page to pay your dues for 2008!!!!

DSNMC MEMBERSHIP

DSNMC membership runs from January 2008 to January 2009. If you haven’t already

done so, this is how to join:

If you are a new member in 2007 and have already sent in your membership dues, your

membership is good till January 2009.

DSNMC Membership Application 2008

Circle One: New Member            Renewal             Withdraw Name

Name of Parents:________________________________________________________

Name of Child with Down Syndrome:_______________________________________

Date of Birth:______________________

Names of Siblings:________________________________________________________

Address:________________________________________________________________

Phone Number:___________________Email Address:_________________________

Please provide your Title and/or Organization if applicable:

_____________________________________________________________________

Explain briefly any medical, educational, or other issues you have experienced with your

child that you could help another parent through (use other side if needed):

Schools your child has attended:

Names of medical or other professionals you would recommend:

Membership $12 per family $___________

Additional Donation $___________

Make Check Payable to: DSNMC

Return to: DSNMC

PO Box 10416

Rockville, MD 20849
