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DSA Membership Application 

SPECIAL ANNOUNCEMENT 

Membership Dues is $30 for two years at start of DSA2021 Pittsburgh conference.  DSA is now accepting 
payments for membership dues from present to start of DSA2023 Conference, Hollywood, Florida.  
Subscription to the popular New Horizons magazine, published quarterly, is included with the membership.   

Please use this membership application form.  If you wish to pay by credit card, use the online membership 
application at www.deafseniors.us/join. 

If you join today, your membership will be current until the beginning of the next conference to be held in 
Hollywood, Florida, June 26 – July 1, 2023.  If you have any questions about your membership status, you may 
contact me at mrlockhart@gmail.com 

Name _________________________________________________________________ 

Spouse’s Name _________________________________________________________ 

Address _______________________________________________________________ 

City ___________________________________ State _____ Zip Code _____________ 

Email Address _______________________________________________ 

Spouse’s Email ______________________________________________ 

VP Number _________________________________________________ 

Text Number ________________________________________________ 

Spouse’s Text Number ________________________________________ 

Please, fill in and email form to Michael Lockhart at treasurer@deafseniors.us. Two options to pay your 
membership dues: Pay via Zelle – treasurer@deafseniors.us or mail check or money order payable to DSA for 
$30 per person to: 

Deaf Seniors of America 2-year membership per person ($30.00)   $ _________
Attn:  Michael Lockhart 
5619 Ainsley Court  Donation:                           $ _________ 
Boynton Beach, FL 33437 

Total payment enclosed     $ _________ 
Thank you for your support. 
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