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Hearing Loss

Association
of Montgomery County

(Formally Self Help for Hard of Hearing People)

%

Chapter Contribution Form

Please fill out the form, print it and mail it to the address below.

O Mr. O Ms.

Name: |

Address: | |

City:l |

State: | | Zip Code:|

Home Phone: | | O Voice O TTY O Both

Work Phone: | | O Vvoice O TTY QO Both

Fax Number: | |

Email Address: |

Profession, other skills or interests:

Do you wish to be placed in the chapter directory? O Yes O No

Annual Contribution: $10.00

Additional Donation: |

Total Enclosed: $10.00

Please make your checks payable to:

Montgomery County Chapter of HLAA (SHHH)
c/o George Kosovich

1755 Redgate Farms Court

Rockville, MD 20850
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