CDA Membership Form

(d
ciDA Hollywood House, 2 Nobby Stiles Drive, Collyhurst, Manchester, M4 4FA

(iilbff)(thll g [p IE0A£ Email address: catholicdeaf1971@gmail.com
As a Member of the Catholic Deaf Association, you will receive two
OUTREACH magazines every year (June and December)
Mr Mrs Miss  Ms First name Surname
Rev Other
Address
Post Code
Email address
Telephone (v) Minicom Fax
Deaf Hard of Hearing Deafened Hearing
Date of birth [optional] Diocese Date paid
MEMBERSHIP
Individual membership £10.00 for twelve months
Family/Couple membership £15.00 for twelve months
Life membership Individual £70.00
Family/Couple £90.00
Over 60s £60.00
I wish to pay CDA membership by: I would like to donate towards the work | £
of the Catholic Deaf Association
Cheque [
Direct Debit [ Membership | £
I have filled in Direct Debit form. Total | £

Please make cheque payable to CathOI iC Deaf ASSOCiation

and send this FORM and CHEQUE to:
CDA Secretary, Hollywood House, 2 Nobby Stiles Drive, Collyhurst, Manchester M4 4FA

DO NOT WRITE IN THIS BOX - FOR OFFICE USE ONLY

Date received .................. Amount £................ M DD L




