
Please complete the information below, choose your membership package
and return this form to theepdsc@gmail.com. Payment can be made via
PayPal online at www.epdsc.net or mailed to the address below. 

Today's Date : ___________________________________________________________________________________________________________________

Your Name: ______________________________________________________________________________________________________________________

Names of Immediate Family Members Included with your membership: ______________________________________________________

____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Street Address: __________________________________________________________________________________________________________________

City, State, and Zip: ______________________________________________________________________________________________________________

County: __________________________________________________________________________________________________________________________

Home #: _______________________________________________________________Cell #:___________________________________________________

Emaii address: ___________________________________________________________________________________________________________________

The following information is OPTIONAL and will be kept confidential: It will be used when applying for certain grants:

Race: _______________________ Household Size: _______________  Family Income: $________________________/Year

Choose the membership level you would like to receive (circle one):                               



E a s t e r n  P e n n s y l v a n i a  D o w n  S y n d r o m e  C e n t e r
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MEMBERSHIP FORM

B e c o m i n g  a  m e m b e r  o f  t h e  E a s t e r n  P e n n s y l v a n i a  D o w n  S y n d r o m e  C e n t e r  ( E P D S C )
c o n n e c t s  y o u  w i t h  a  D o w n  s y n d r o m e  s u p p o r t  n e t w o r k ,  p r o g r a m s  f o r  i n d i v i d u a l s  w i t h
D o w n  s y n d r o m e ,  a n d  r e s o u r c e s  f o r  f a m i l i e s ,  c o m m u n i t y  m e m b e r s  a n d  p r o f e s s i o n a l s .

Y o u ' l l  a l s o  p l a y  a n  i m p o r t a n t  r o l e  i n  s h a p i n g  t h e  f u t u r e  o f  t h e  c e n t e r  a s  w e  r e a c h
o u t  t o  m e m b e r s h i p  f r e q u e n t l y  f o r  f e e d b a c k  a n d  t o  f i n d  o u t  w h a t  y o u r  n e e d s  a r e .

Family Membership ($30) 
Lifetime Membership ($300)
Committee Member ($20)
Board Member (FREE)
New & Expecting Parents Program 1st Year member (FREE)
Community Member (FREE)

I'd like to include a donation of $_____________________ in my membership 

If applicable, please tell us about a person in your household with Down syndrome: 

Name: ____________________________________________________ Date of Birth: ___________________ Gender:___________________________

Your relationship to this individual: ____________________________________________________________________________________________

Membership Expiration: ________________________


