
Thank you for your interest in Deaf Women of Ohio!

To become a member, please print out this form, fill out the information below,
 and then send the form with $10 (cash or check) to:

Attn:  Deaf Women of Ohio
9206 Preakness Place

Pickerington, OH 43147

Please make out checks to “Deaf Women of Ohio.”

MEMBER INFORMATION

Name:

Street address: Home phone no.:  (        )

P.O. box: City: State: ZIP Code:

Email address:

YOUR INTERESTS:  PLEASE CHECK ALL THAT APPLY (THIS IS NOT A COMMITMENT)

___Camping trip (assist with organization)

___Parties (assist with organization)

___Workshops (assist with organization)

___General help (do whatever is needed)

___Silent auctions

___Graphic design

___Crafts

___Cooking/ Baking

___Technical knowledge

___Other (explain below).  Please include any skills or hobbies:

Thank you!

Deaf Women of Ohio
www.deafwomenofohio.com
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