
OLATHE CLUB OF THE DEAF MEMBERSHIP 

Name:____________________________________________________ 

Address:__________________________________________________ 

City, State, Zip:_____________________________________________ 

How do you want to receive your monthly newsletter? 

E-mail       or       Hardcopy 

E-mail address:_____________________________________________ 

Please pay $20 per person (Regular Member), $15 per person (Senior 

Citizen 55+) by check or money order and be payable to Olathe Club of the 

Deaf 

Mail to: Olathe Club of the Deaf 
PO BOX 302 

Olathe, KS 66051 


