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WEST  SCOTLAND  DEAF  CHILDREN’S   SOCIETY

MEMBERSHIP FORM

YOUR MEMBERSHIP ENTITLES YOU TO NEWSLETTERS, REGULAR 
UPDATES OF INFORMATION & THE OPPORTUNITY TO ATTEND 
ANY OF OUR SOCIAL EVENTS

I/ WE WOULD LIKE TO BECOME A MEMBER OF WEST SCOTLAND 
DEAF CHILDREN’S SOCIETY.

Name    …………………………………………………………………………………………………    

Address …………………………………………………………………………………………………    

Post code ………………..........……………        

Tel/text ………………..........…………… 

Fax ………………..........…………… 

Email ………………..........…………… 

Child/ren

Name Date of Birth Deaf/Hearing

………………..........…………… …………………………… …………………………… 

………………..........…………… …………………………… …………………………… 

………………..........…………… …………………………… …………………………… 

I ENCLOSE CHEQUE/POSTAL ORDER TO "WEST SCOTLAND DEAF 
CHLIDREN’S SOCIETY" FOR £10.00.    

Address:281a Central Chambers, 93 Hope Street, Glasgow G2 6LD.                          

Signed  ………………..........…………… 


