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  MEMBERSHIP APPLICATION – Page 1
Please check type of Membership and complete the following information:

( Regular - Annual Dues are $10.00 per individual.  (Persons who are deafblind, their parents/ guardian, extended family members and adult siblings)

( Associate - Annual Dues are $10.00 per individual.  (Persons who are involved by reason of special training, for example, those who work with the sensory impaired or have an interest in this field.) 
Name
_________________________________________________________
Address________________________________________________________ 

City, State, Zip Code______________________________________________
Home Phone_____________________   Cell Phone______________________
Email Address___________________________________________________
Child/Adult with Sensory Disabilities:

Name
___________________________________________________________
Birth Date_______________   Sex _____________________________________
Is he/she currently being served by a Medicaid Waiver ?       ( Yes
       ( No

If “Yes”, Program Name______________________________________________
Associate Membership (Please complete the following information) 

Occupation ______________________________________________
Program ________________________________________________
Address ________________________________________________

City, State, Zip Code_______________________________________
Business Phone __________________________________________
Fax ___________________________________________________

Email Address ___________________________________________
Please choose the payment option that is most convenient for you:  

· Option 1:  Please make checks payable to DBMAT and mail with the completed application to the following address:                                           
Christine Givens, DBMAT Membership Coordinator
22910 Briarhorn Dr.,  Spring, Texas  77389
· Option 2:  Complete and email application to:  givens3@sbcglobal.net
Please access DBMAT website for payment instructions using PayPal.
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DBMAT is a non-profit organization for families of individual(s) who are Deafblind Multihandicapped and the professionals who serve the individuals and their families.  

Thank you for becoming a new member with DBMAT.  Our group has a large network of people throughout the state, who can provide support and knowledge. This is your ticket out of isolation of being the only family in town with a child who is deafblind.  You can meet others who have some of the same issues and who can offer tips and listen with understanding.  DBMAT also gives you the power as an advocate to change state policy and practice.  

Thank you for completing the Membership Application on the other side.  We would appreciate it if you would take a few minutes and provide us with a brief story of your deafblind child/family member, as we want the opportunity to introduce your family to the membership.  Please feel free to use additional sheets as needed.  Please let us know if your need help in telling your story.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Also, as a parent organization, we rely on our families to help out with projects or committees.  Please check which committee(s) you would be willing to serve on.  
· Conference Planning
· Legislative

· Education
· Fund Raising
· Assistance to Families
· Internet-Publications
· Membership
