
CDSC Membership Application/Renewal 
 

 

Type of Application:  □ Family  □ Professional 

Length of Membership:  □ One year ($35)  □ Two years ($70)   □ Three years ($105) 

  □ Complimentary 1
st
 year for parent of newborn (less than 6 months of age)  

  □ Waived (with prior CDSC authorization) 

   

Name(s):   _______________________________________________________________________________ 

Position/Title (for professional applications):  _________________________________________________ 

Contact Name (for professional applications):  ________________________________________________ 

Street/P.O. Box: __________________________________________________________________________ 

City: ____________________________________________ State: ________ Zip: ___________- ________ 

Phone: ________________________________________   Fax: ____________________________________ 

Email Address 1:   ________________________________________________________________________ 

Email Address 2:   ________________________________________________________________________ 

□ I’m interested in learning about volunteer opportunities with the CDSC!  □ Spanish Speaking 

How did you hear about us? ________________________________________________________________ 

  
 Child’s Name  Relationship to Member  Date of Birth  (M/F)  Has D.S.? 

1.  ______________________________________________________________________________________ 

2.  ______________________________________________________________________________________ 

3.  ______________________________________________________________________________________ 

4.  ______________________________________________________________________________________ 

 
If you are purchasing more than one gift membership (remember grandparents, therapists, teachers, etc.) include 

the additional member information on the back of this form.  A note will be sent to the gift recipient(s) 

indicating you have purchased a membership for them.  

 

Name: ___________________________________________________________________________________ 

Position/Relationship: ______________________________________________________________________ 

Street/P.O. Box: ___________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Email address: _____________________________________________________________________________ 



Rev date: 5/2/2010 

 
 

My additional contribution of $____________ is also enclosed. 

*Your additional contribution to CDSC, Inc., is tax deductible. 

 

If paying by check, please make your check payable to: CDSC 

 

We also accept credit card payment:  □ Visa □ Master card: 

 

Name on Credit Card:_________________________________________________________________ 

 

Credit Card Number:________________________________  Expiration Date: ___________________ 

 

Signature: __________________________________________________________________________ 

 

 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 
Connecticut Down Syndrome Congress 

c/o Arc of Meriden/Wallngford  

200 Research Parkway 

Meriden, CT 06450  

NOTE: Membership form is also available on our website. Apply online at http://www.ctdownsyndrome.org 

 

 
 

Call us toll free at 888.486.8537 

Email us at: manager@ctdownsyndrome.org. 

 

Check out our website for great resources, our up-to-date calendar, and much more:  

http://www.ctdownsyndrome.org 

 

Now you can stay up-to-date on current topics by joining the CDSC Yahoo! Group, join at: 

http://health.groups.yahoo.com/group/cdsc_members/ 

 

 

All information in this form is confidential.   

The CDSC does not share its membership lists with any person/organization/entity. 

http://www.ctdownsyndrome.org/
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