
	
  
P.O.	
  BOX	
  222,	
  DAVIDSONVILLE,	
  MARYLAND	
  21035	
  

www.daca-­‐md.org	
  	
  |	
  	
  info@daca-­‐md.org	
  
	
  

I	
  would	
  like	
  to	
  be	
  a	
  member	
  of	
  DACA	
  and	
  receive	
  THE	
  VILLAGER.	
  At	
  $10	
  per	
  year	
  	
  
for	
  each	
  person,	
  my	
  check	
  for	
  $__________,	
  payable	
  to	
  DACA,	
  is	
  attached	
  for	
  
membership	
  for	
  ________	
  person/people	
  for	
  ________	
  year(s).	
  Also	
  enclosed	
  is	
  my	
  
optional	
  contribution	
  of	
  $_________	
  to	
  help	
  DACA	
  with	
  the	
  expenses	
  that	
  are	
  
incurred	
  in	
  the	
  effort	
  to	
  maintain	
  the	
  quality	
  of	
  life	
  that	
  brought	
  us	
  to	
  the	
  
Davidsonville	
  area	
  and	
  to	
  help	
  guide	
  the	
  growth	
  and	
  development	
  of	
  our	
  community.	
  

I	
  understand	
  that	
  dues	
  and	
  contributions	
  to	
  DACA	
  are	
  not	
  tax-­‐deductible.	
  
	
  

Date	
   	
   _________________________	
  

Name(s)	
   _________________________________________________________	
  

_________________________________________________________	
  

Email(s)	
  	
   _________________________________________________________	
  

_________________________________________________________	
  

To	
  save	
  on	
  printing	
  and	
  postage	
  costs,	
  THE	
  VILLAGER	
  is	
  now	
  an	
  online	
  publication.	
  When	
  a	
  new	
  issue	
  is	
  
published,	
  DACA	
  members	
  receive	
  an	
  email	
  informing	
  them	
  that	
  the	
  latest	
  newsletter	
  is	
  available	
  and	
  ready	
  
to	
  download	
  from	
  www.daca-­‐md.org.	
  If	
  you	
  require	
  a	
  printed	
  and	
  mailed	
  issue	
  of	
  THE	
  VILLAGER	
  due	
  to	
  not	
  
having	
  Internet	
  access	
  or	
  an	
  email	
  address,	
  please	
  let	
  us	
  know	
  on	
  this	
  application.	
  	
  
	
  

Street	
  address	
  

______________________________________________________________________	
  
	
  

______________________________________________________________________	
  
	
  

Telephone(s)	
  ___________________________________________________________	
  

Optional:	
  Please	
  share	
  any	
  comments,	
  interests	
  or	
  questions.	
  (If	
  needed,	
  use	
  the	
  back	
  of	
  this	
  form.)	
  	
  

	
  

	
  

Mail	
  this	
  form	
  to	
  the	
  address	
  above.	
  


