
Houston Deaf Senior Citizens Love Fund, Inc. 
Non-profit, 501(c)(3) tax exempt organization 

  SUBSCRIPTION  DONATION 

 New 

 Renewal 

 $5.00 per year (Electronic File) X  ____ Year(s)  =  $____.00 

 $12.00 per year (Paper Copy) X  ____ Year(s)  =  $____.00 

PLEASE PRINT CLEARLY 

Name: 
 

OFFICE USE ONLY 

 Money Order    Check    Cash    Zelle 

Receipt # 

Receipt # 

Spouse: 
 

Address: 
 

City/State/Zip: 
 

 VP / Phone #: ________________________  

 Text #: _____________________________  

 Fax #: ______________________________  
Email (Required): 
 

DONATION / GIFT SUBSCRIPTION 

 Gift Subscription from (Giver)______________________________________________________________________  

 Donation to HDSCLF $______.00 in memory of  ____________________________________________  (tax deductible) 

 Donation $______.00 to the Houston Deaf Senior Citizens Love Fund (tax deductible) 

Make payable to HDSCLF and mail this form with personal check or money order to 
Houston Deaf Senior Citizens Love Fund, Attn: Treasurer, P.O. Box 131072, Spring, TX 77393. 

Thank you. 
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