New Membership Application

SENIOR CENTER

Today's Date

[ Jindividual $15.00 [ ]couple $30.00
Please Print Clearly

Name Birthdate (required)
Spouse/Partner Birthdate (required)

Mailing Address
City, State Zip

Member Phone cell landline
Spouse/Partner Phone |:| cell I:l landline
E-mail Address (required)

Emergency Contact Relationship

Emergency Phone #

Pertinent medical history (continue on back if needed)

[l Veteran Branch Notes

What types of activities are you interested in?
[l Arts & Crafts |:| Exercise |:| Pot Luck

El Ballroom Lessons |:| Games |:|Social
[l Cards |:| Knitting/Crochet/Sewing |:| Tai Chi
El Chair Yoga |:| Line Dance Lessons |:| Water Aerobics

[l Day Trips |:| Lunch N Learn/Education |:| Yoga
El Evening Dances |:| Music |:| Zumba

|:| Other
Volunteer to help with :

[l Admin Support |:|Crafts/5ki||s |:| Other

El Board Member |:| Friendly Caller/Visit

[l Community OutreacD Kitchen Assist

El Computer/Tech |:| Social Activities
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