
Down Syndrome Guild of Southeast Michigan (DSG) 
MEMBERSHIP APPLICATION 

 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

City: _________________ State: ________________ Zip: __________________ 

Would you like to be on our email alert list?     � Yes      � No 

Would you like to be included in our membership directory?     � Yes      � No 

Renewal?     � Yes      � No 

Child’s Name: ____________________ Child’s Birth Date: ____/____/_______ 

 
 

Make checks payable to Down Syndrome Guild or DSG and mail them to: 
 

Down Syndrome Guild 
PO Box 522, 

Royal Oak, MI 48068-0522 
 
 
 

GIFT MEMBERSHIP 
 

Would you like to give a gift membership: grandparents, aunts, uncles—what 
about your child’s teacher? A DSG gift membership would make the perfect 
gift… 
 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

City: _________________ State: ________________ Zip: __________________ 

Telephone: _______________________ Relationship: ____________________ 

From: _______________________________________________________________ 

 


