
MEMBERSHIP DUE FORM – 2008

____ Yes, I/we want to join St. Louis Catholic Deaf Society for $5 per person 

--- OR ---

____ Yes, I/we want to join both St. Louis Catholic Deaf Society and International 
Catholic Deaf Association, United States Section (ICDA-US) including one-year 
subscription of The Deaf Catholic magazines for $15 per person

Name___________________________________________ ___NEW ___RENEW

Address__________________________________________________________ 

City_________________________________ State_____ Zip_______________

Phone No: (_____) ______-__________ (TTY or Voice or Both) 

Email: __________________________________________________________

Please pay to St. Louis     Catholic Deaf Society   and mail this form and check or money 
order to:

Tom Pudlowski
706 Whitewillow Lane
Manchester MO 63021


