
*Please note: Once you are a member, we may post photos or videos of you on the MDSA website, 
Facebook page and other social media for the purpose of promoting MDSA. Please contact 

mdsamedia@gmail.com if you do not consent to the use of your image in photos or videos.*  
 

Thank you for your support! 

 

 

 

Today’s Date:   ______________________ 

  
__________ (Year) Membership Form (January to December)  
 

Please check one:    New: _____         Renew:  _____  

Please check one:    Regular Member:  _____       High School Student:   ____     
 
 Post-Secondary Student:  ____       Associate (Non-Deaf):  _____  

(Please Print)  
 
Name:        ____________________________________________________________________________  
 
Date of birth:     _____ / _____ / __________  
                     M          D               Year  

Address:    ____________________________________________________________________________  

       ____________________________________________________________________________  

Text mobile #:      _______________________________ 

Email:         _________________________________   (you will be sent the MDSA e-Blast News & updates) 
 
Name of sport(s) you are participating in:  ___________________________________   (can be one or multiple) 

 

MEMBERSHIP FEE: 

Adults / Associates / Post-Secondary Students:    $20.00  
                   $30.00 after March 31st     
 

 High School Students:    Free with proof of current student ID 
  
  

* Payment and membership form must be submitted at the same time.  
* Forms can be scanned and emailed to mdsavicepresident@gmail.com  
* Payments are accepted by cash, cheque or e-transfer at mdsatreasurer1@gmail.com  
* AutoDeposits are set up without the recipient being required to answer a security question. 
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