
  
PLEASE PRINT BELOW 
Full Name: ________________________________________________________________ 

Mailing Address: ___________________________________________________________ 

                           ____________________________________________________________ 

Telephone: _____ - _____ - _______     Text  Voice   

Videophone: _____ - _____ - _______ 

FAX: _____ - _____ - _______ 

Email: ___________________________@_______________________________________ 

Full Membership 

                Annual Membership Fee: $20.00 
           The Leather Archives & Museum Donation: $5.00 
              Total: $25.00 
 

Associate Membership 
                Annual Membership Fee: $10.00 
           The Leather Archives & Museum Donation: $5.00 
              Total: $15.00 
 
 
Signature: ________________________________________Date: ____________________ 

Signature is required for membership. 
 
Do you want IDL to list your name and email on public directory?  Yes No 
 
Make the money order or check payable to: International Deaf Leather 
Please mail this membership application form and money order/check enclosed to: 

 
International Deaf Leather 

Membership Dept. 
c/o David Pirc 

309 Millside Drive 
Gahanna, OH  43230-1740 

 
If you have any questions, contact David Pirc at dpirc65@gmail.com 
 
Office Use Only:  Received by: __________         Amount PAID:             Date: ___________ 

 

INTERNATIONAL DEAF LEATHER 
Membership Application Form 


