Ohio School for the Deaf Alumni Association 

New Member - Membership Form
Name___________________________________________________________________

Address_________________________________________________________________

City, State, Zip Code_______________________________________________________

I attended Ohio School for the Deaf:        yes        no

          Graduate:        yes        no        Year Graduate:______             Friend:______
Membership fee for a single member 

     $6 per year 
$10 for 2 years 
$25 for 6 years 
$125 lifetime member

Make check payable to:  Ohio School for the Deaf Alumni Association or OSDAA 

Mail Form and Payment:  OSDAA, 



         Delfina Zeigler, Registrar



         901 Sunbury Road 



         Westerville, OH 43081

Amount Enclosed:________________
