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Membership Application Form

1. Applicant Information

Name of Applicant / Organization:
Address:

City / Province / Postal Code:
Contact Person (if organization):
Position/Role:
Email: Phone:
Membership Year:

2. Membership Type (please select one)

D Individual Membership
For individuals who support ACSD’s mission. $15.00
Benefits: Attend events, network with the Deaf community, receive updates, and help per year
preserve Deaf culture, language, and heritage.

D Associate / Family Membership
For family members, friends, and allies who support ACSD’s mission. $15.00

Benefits: Attend events, network with the Deaf community, receive updates, and support RENyEAN
ACSD’s work. Associate members do not have voting rights.

D Provincial Affiliate Membership $15.00
For Deaf-led provincial organizations. :

Benefits: Recognition as an affiliate, voting rights at ACSD meetings, advocacy and cultural e s
collaboration, eligibility for support in hosting events, and updates on Deaf culture and ASL initiatives.

D Organizational Affiliate Membership

For agencies, cultural groups, schools, or service providers. $:,-5'gg-
Benefits: Public recognition as a supporter of Deaf culture, networking opportunities, project R0
collaboration with ACSD, joint fundraising and grant opportunities, and visibility within the Deaf community.

D Indigenous Membership (Free, Lifetime) FREE

For First Nations, Métis, and Inuit members. Lo
Benefits: Lifetime free membership, recognition as part of ACSD, participation in cultural (Lifetime)
cultural, and opportunities to strengthen Indigenous and Deaf cultural connections.

D Graduate Student Membership (Free, Two Years)

For Deaf students whm have recently graduated from high school, college, or university. FREE
Benefits: Free membership from the day you graduate until the second anniversary of your (From graduation
graduation date, networking opportunities, mentorship and support, and introduction to advocacy date to 2 years)

and community involvement. After two years, regular membership fees apply.

3. If Applying as an Organization (optional)

Type of Organization (check all that apply): Brief description of your organization’s

mission or services:
[] Non-profit [] Cultural Group  [] Educational Institution

[] Service Provider [ ] Other:





