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Welcome to the Down Syndrome Network of WV! 
Please complete the following information: 
Name: _________________________________________________________
Address: _______________________________________________________
Phone: _________________________________________________________
Email: __________________________________________________________
Name of person with Down syndrome: ___________________________
Birthday of person with DS: _____________________________________
Your relationship to person with DS: _____________________________
How did you hear about the DSNWV? ____________________________
Please mail completed form to: Amy Loftis 
						DSNWV
						711 Carroll St. 
						St. Albans, WV 25177
You can also email the form to dsnwv@suddenlink.net.
Check out our website at www.dsnwv.org and follow us on Facebook! 
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