
              
____________________________________________________________________________________________________________________________________________________________

MEMBERSHIP APPLICATION FORM

Name:_______________________________ Disabled:  Yes               No 
Address: ____________________________ State Nature of Disability:______________
____________________________________ ____________________________________
Home Telephone:______________________ ____________________________________
Work Telephone:______________________ SSI/RSDI/GA:  Yes            No 

DIABETICS /DISABLED ANONYMOUS IS DEDICATED TO ABATING MEDICAL/LEGAL AND OFFICIAL ABUSE  VIA  RESOURCES, RESEARCH AND 
SPIRITUAL FOCUS AND PUBLIC AWARENESS

VOLUNTEER SKILLS OF APPLICANT:
LEGAL:    ORGANIZATIONAL: OFFICE: MULTIMEDIA:

ATTORNEY     FINANCIAL PLANNING BOOKKEEPING   PRINT DESIGN 

CIVIL RIGHTS ACCOUNTING DATA PROCESSING    WEB DESIGN 

CRIMINAL PUBLIC RELATIONS TYPING JOURNALISM 

GOVERNMENT SUPERVISORY ELECTRONICS   RESEARCH 

INTERNATIONAL ADMINISTRATION FILING VIDEO 

SOCIAL SECURITY VOLUNTEER SUPERVISION SECRETARIAL   TELEVISION 

STATE WELFARE FUND RAISING PC PUBLISHING   STAGE DESIGN 

MEDICAL PROMOTION NETWORK SUPPORT   COPY WRITING 

RESEARCH VOLUNTEER COORDINATION CARPENTRY/REPAIRS THEATER PRODUCTION 

PARALEGAL GRANT APPLICATION CLEANING ILLUSTRATION 
STATISTICS PUBLICITY ELECTRICAL WEB PROMOTION 

PLUMBING PRINTING 

MEDICAL: SOCIAL/SPIRITUAL: COMPLEMENTARY:

FORENSIC MINISTER CHIROPRACTOR                •PLEASE MAIL

ENDOCRINOLOGY PSYCHIC HEALING TOUCH THERAPY              THIS FORM

ONCOLOGY PSYCHIC COUNSELING REIKI                TO THE D.D.A.

PSYCHIATRY TAROT ACUPUNCTURE ADDRESS ABOVE.

PSYCHOLOGY ASTROLOGY  AROMA THERAPY             •THANKS FOR YOUR

NURSING RUNES CHANNELING                DONATIONS AND

PERSONAL CARE SOCIAL WORK SPIRITUAL ART                SUPPORT !!!

PHYSICAL THERAPY GRIEF COUNSELING MASSAGE                • CHECKS

GRIEF COUNSELING  PAYABLE TO:

PSYCHIATRIC SOCIAL  WORK           D.D.A.

 HOURS YOU CAN VOLUNTEER PER WEEK:       PER MONTH:          PER YEAR:   
VOLUNTARY MEMBERSHIP FEE YOU CAN CONTRIBUTE PER ANNUM:

•$10.00 •$25.00 •$50.00 •$100.00 •$150.00 •$200.00 •$250.00 •$500.00
***PLEASE LIST OTHER SPECIAL CIRCUMSTANCES AND MATERIALS***

OR GOODS YOU CAN DONATE SEPARATELY ON A ATTACHED SHEET
COMPLETING THIS FORM CONSTITUTES MEMBERSHIP SUBJECT TO PLEDGE AGREEMENTS

***http://www.angelfire.com/ok3/RECYCLE4DISABILITY • ***e-mail: dda1mnusa@aol.com

SIGNED:_______________________________________ DATE: __________________200__

Research • Resources • Spiritual Focus
DIABETICS/DISABLED ANONYMOUS, 1144 OTTAWA AVE., WEST ST. PAUL MN., 55118; 651 457 4376 


