Completing a Membership Form — Instructions

1. Access the RGDSN Membership Form at
https://rgdsn.app.neoncrm.com/forms/rgdsn-membership-form-1.
2. Select the preferred membership level and click Next:
a. Parent/Caregiver of Individual with Down Syndrome
b. Individual with Down Syndrome
c. Family/Friend of Individual with Down Syndrome
d. Community Partner
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3. Enter the following requested/required information:
a. First Name, Last Name (required)
Company Name
Email (required)
Address Line 1, Address Line 2
City, State/Province
Zip/Postal Code, Country
Phone (required) — Select Mobile, Home, Other, or Work
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https://rgdsn.app.neoncrm.com/forms/rgdsn-membership-form-1
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First Name * Last Name *
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Jane Doe

We exist to break down barriers and celebrate individuals
and their families by providing enriching opportuniics,
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Email *

janedoe 1234@gmail.com

Address Line 1

1234 Jane Doe Ln.

Address Line 2

City State/Province

Albuguerque New Mexico

Zip/Postal Code Country

12345 United States of A

Phone *

5055555678 Mobile

4. If you would like to receive event reminders via text from RGDSN check the Data
Privacy and Consent box and provide a valid mobile phone number.

Phone *
5055555678 Mobile ~
Data Privacy & Consent
Yes, | would like to receive event reminders via text
from Rio Grande Down Syndrome Network.
‘What's the best number for us to text you? *
505-555-5678

5. Create a Login Name and Password to access the online portal and click Next.

Login Name *

JaneDoe123
Password *

seesscese &
Retype Password

seesscese _




6. Click Join Now and you will receive a message that your membership registration
was successful. You will also receive an e-mail confirmation to the registered
e-mail address and a text message confirmation if you opted in for text
reminders.
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Your membership registration was
successful!

Thank you! A confirmation was sent to the following email

address: mbaumann711@gmail.com

NOTE: Once you register as a member, you will automatically be included in the
Membership Directory. If you would like to opt out and/or edit any information

viewable to other members, access the Editing Member Directory
Profile/Information instructions.




