
California Hands & Voices Membership Form 

Contact us if we can support you in any way!  
Website:  http://cahandsandvoices.org/ 

Email: info@cahandsandvoices.org 
Facebook: California Hands & Voices Group 

 

Our members include families, DHH adults, professionals, and other organizations who are all 

working towards ensuring successful outcomes for children who are DHH. We invite you to join 

today and help us ensure that a non-judgmental voice remains available to families.  

 

 
 

Name__________________________________________________________Today’s Date___________________  

Phone # (____) ________________________________Cell Phone _______________________________________ 

Address ____________________________________________City__________________________Zip__________  

Clearly Print Email: ___________________________________COUNTY___________________________________ 
 
2nd Email ____________________________________________ Home Language ___________________________ 
 
*Ethnicity  (optional. helps with grant writing) _______________________________________________________ 
 
Child’s Name, Birthdate and questions to help us support your family! ___________________________________  
 
_____________________________________________________________________________________________ 
 
Steps to Join 
 
1. Please submit the details by email to membership@cahandsandvoices.org or mail the completed form to our 
business address at: California Hands & Voices C/O Cora Shahid 15274 Andorra Way San Diego CA 92129.   
 
2. Pay annual membership fee through our PayPal link: paypal.me/CAHV. Checks payable to California Hands & 
Voices are also accepted. Payment can be mailed with the membership form to our business address.  

 

If you are interested in volunteering, please indicate how.   

□ Write an article for the newsletter            □ Host a social gathering for families within your community    

□Grant writing /Fundraising   □ Translate CAH&V documents into ________________________ Language 

□ Other, I am interested in helping by ______________________________________________________________ 

Membership options for all!  

o Parent of a DHH child, DHH adult or Student the field: $25 
o Professional: $40 
o Organization / Agency $50 

 
Gift a Membership to a friend or family member.  
 
Name__________________________________________________ 
 
Email__________________________________________________ 

o Parent of a DHH child, DHH adult or Student the field: $25 
o Professional: $40 
o   Organization / Agency $50  

 
Join $______+ Gift $_______ + $Donation_______ Total $_______ 
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