
 

MISSION STATEMENT: To Support the Empowerment of Deafened People 

 

 
 
 
 
 

ALDA, Inc. is a 501(c)(3) nonprofit organization 
  
 

Mail in Membership Form 
 

I’d Like to:  30.00 

Name: ________________________________________ 5.00 

Organization: __________________________________ 50.00 

Address: ______________________________________ Veteran Membership……………………..$25.00  

City: __________________________________________  

 
    Lifetime Membership:   
                                             *Bronze Level  $500                                                                    
 
                                             *Silver Level  $1,500  
                                                                                                
                                  *Gold Level    $3,000 

State:__ Postal Code:_____ Country________________  

Phone:  Total ……………………………………$_______ 

Email: ________________________________________ For Credit Card Payment by mail: 

URL / Web Address:__________________________  

ALDA Chapter (Name/None)______________________ Account Number: _________________________ 

Gender:   Expiration Date: __________________________ 
 

Hearing Loss: 
- -of-  

 
Signature: ________________________________ 
(For Credit Card Authorization) 

ALDA, Inc. 
8038 MacIntosh Lane, Suite 2 

Rockford, IL 61107-5336 

815-332-1515 V/TTY 
866-402-2532 V/TTY toll-free 

Email: info@alda.org 

www.alda.org 



 

MISSION STATEMENT: To Support the Empowerment of Deafened People 

 

Newsletter Preferred Format: 
 

 
Voting Ballot Format: 

 
 
 

Print, enclosed check and mail to:   

ALDA Inc. 

8038 Macintosh Lane, Suite #2 

Rockville, IL 61107 

  

  
 
Revised: August 2013 
  
 
 

 

 

 

 

 

 
 

 

 
  


