Membership Application

DOWN SYNDROME ASSOCIATION OF GREATER NEW ORLEANS

P.O. Box 23453, New Orleans, Louisiana 70183

(504) 259-6201
PLEASE PRINT

	Last Name:
     

	[image: image1.png]




	Mom:
     

	

	Dad:
     

	

	Child with Down Syndrome:
     

Age:
     
	

	
	

	Siblings:
	

	
Name:
     

Age:
     
	

	
Name:
     

Age:
     
	DSAGNO

	
Name:
     

Age:
     
	

	
Name:
     

Age:
     
	Application Date:     

	
	

	Contact Information**
	

	Address:
     

	

	City:
     
State:
     
Zip:
     
	

	
	Membership

	Day Time Telephone:
     

Evening Telephone:
     

	Dues:

	
	$15.00 per year

	Other Telephone Contact Numbers:
     

	

	
	

	Email Address:
     

	

	**DSAGNO does not give out any contact information, including email addresses to any other organization.  From time to time, other organizations will ask us to contact our members regarding an event that they may be interested in.  Email addresses are only used by DSAGNO to contact members regarding meeting information, urgent legislative alerts or Buddy Walk event dates.
	DSAGNO Use Only:
     

	
	Amt. Paid:      

	Tell us More….
	

	 FORMCHECKBOX 

Yes, I would like my child with Down syndrome’s name to be included in the newsletter Birthday’s listing.  I understand that only his name and birth month will be included.
	Date Paid:      

	 FORMCHECKBOX 

Yes, I would like to volunteer to help at DSAGNO events or serve on a committee.
	

	 FORMCHECKBOX 

My child’s early intervention or school program is 
     
	Check #:      

	 FORMCHECKBOX 

Yes, I am a new parent of a child with Down syndrome and would like a parent to call us.
	

	
	

	Photo Release
	

	
I,       and       hereby consent to and authorize the use and reproduction of images of myself and my minor child(ren) by the Down Syndrome Association of Greater New Orleans (DSAGNO) in publications produced  by DSAGNO including, but not limited to, its newsletter, promotional materials and on DSAGNO’s web site.  DSAGNO does not include children’s names in such materials without the express permission from the parents.  I also hereby certify that I am the parent or guardian of the above-listed minor(s) and do give consent without reservation to the foregoing on behalf of said minor child(ren) to DSAGNO.

	

	Parent or Guardian:
     

Date:
     


	

	Parent or Guardian:
     

Date:
     



