
  

DOWN SYNDROME ASSOCIATION 

OF YORK REGION 
 

Membership Application / Renewal Form 
(Charitable #89156 0971 RR0001) 

 

Mission Statement 
We are a group of parents, individuals with Down Syndrome, educators and community support professionals who 
firmly believe in the inherent equality of persons with Down Syndrome. We are committed to promoting a positive 
image of people with Down Syndrome as being valued community members. 
 

In order to continue to communicate valuable information with all our members, it is vital that we maintain up-to-date 
and accurate records.  
 

Your membership includes: 
☼ access to special programs for individuals with Down Syndrome 
☼ quarterly newsletter entitled “Count Us In” 
☼ social functions (Winterfest, Green Acres Family Picnic, Wonderland Family Day) 
☼ networking evenings with guest speakers, and  
☼ access to our website and resource lending library.  

 
YES,  please sign me up for a membership in the Down Syndrome Association of York Region.   $25.00 
 
YES,  I would like to make a donation to the Association.       $________ 

(Tax receipts will be issued for donations of $10.00 or more.) 
            Total $________  
Please complete the information below:  
Name: ________________________________________________________________________________ 
Address: ______________________________________________________________________________ 
City:  _____________________________ Province: ________  Postal Code: _______________________ 
Telephone: _________________________ E-mail:______________________________________ 
 
Information about the individual with Down Syndrome: 
His/her name is: ______________________________________________________ 
His/her birthdate is: Year: __________  Month: ______________   Day: _____________ 
I agree to have his/her name published in the DSAYR’s newsletters:    Yes / No  
I agree to have his/her picture published in the newsletter:  Yes/No 
 
Please check all the statements that apply: 

 I am an individual with Down syndrome  
 I am a parent/guardian of an individual with Down syndrome  
 I am a relative/friend of an individual with Down Syndrome 
 I am an educator/medical professional  

 
Please complete this form and mail with your cheque payable to:  

The Down Syndrome Association of York Region  
17705 Leslie Street, Suite 15-345, Newmarket ON  L3Y 3E3 

www.dsayr.on.ca   info@dsayr.on.ca   

  YES, I am interested in 
volunteering for DSAYR 

events/activites. Contact me!

http://www.dsayr.on.ca/
mailto:info@dsayr.on.ca

