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Down Syndrome
Association of Tulsa




MEMBERSHIP/DIRECTORY INFORMATION SHEET 
Part I:  Directory Information (please check all that apply)

___
Please list all of my information:  

_________ 
online 
_________    printed.
___
Do not list or publish my information online or printed.

___
Add my email address to the DSAT email list. (Informational and reminder emails are sent out periodically).  
** Please list any additional email addresses to be included in DSAT emails. (spouse/work etc..) ____________________________________________________

PART II:  Member Information

Name (Parent’s) :  ________________________________________________________________




                   First




           Last



Home Address:     ______________________________________________________________________________



          ______________________________________________________________________________





  City

           

State


               Zip Code

Email Address:   ______________________________         Phone Number: __________________


Name of Child/Adult with Down syndrome:  _____________________________________________

Birthdate of Child/Adult with Down syndrome:  __________________________________________

Siblings:   Number of Older Siblings _______    Number of Younger Siblings ________

Current School Attending:  __________________________________________________________

DSAT does not require dues to be a member.  However, donations help fund our activities and expenses.

___  
My annual dues of $20.00 are enclosed 
___     Please accept my donation of $________to the Becca Smith Memorial Fund

___     Please accept my tax deductible contribution of $______ to DSAT
Part II (Continued)

Issues facing child/adult with Down syndrome (Please indicate all applicable items that you would be willing to discuss with another parent):

___
Ear Tubes


___
Vision/Glasses
___
Heart Issues

___
Dental Issues

___
Allergies

___
Thyroid

___
Leukemia


___
Constipation

___
Celiac Disease

___
Duodenal Atresia

___
Pneumonia

___
Diabetes

___
Gastrointestinal Issues



___
Other Issues  ______________________________________________________________

   ****** Are you willing to be listed in Directory for other Parents (new/current) to contact you about issues listed?     Yes     /     No       (circle one)
Part III:  Volunteer Opportunities

  I would like to volunteer and help DSAT grow in the following areas:

___ 
Calendar


___
Buddy Walk 

___
Teen/Young Adult Committee  

___
Easter Egg Hunt

___
Christmas Party
____
 Snacks for meetings
___
DSAT Book Bundles

Part IV: Comments or Suggestions
Comments/Suggestions for Future Speakers, Events or Improvements to DSAT Programs

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

**  Return this form via email or regular mail in order to be included in the directory:

DSAT

P.O. Box 54877

Tulsa, OK  74155
ziriax@tulsacoxmail.com
HELP US GROW!









