
Membership  
 

  
  
  Ages 50 and older 
  May attend all activities, paying appropriate fees, 
  Do have voting rights at annual meeting. 
  Receive monthly newsletter  
 
 Yearly fee based on rotating calendar  
  Single $20.00 
  Couple $35.00  
 
 
 Membership Scholarship available. 
  Call    Ellen Slone   878-4141 
 
 
  
  
  



PLEASE PRINT 
INDIVIDUAL         
 
First Name _________________________  MI _______ Last  Name _________________________________ 
 
Address 
__________________________________________________________________________________ 
 
City ________________________________________  State ___________  Zip ________________________ 
 
Phone ___________________________________  Birth Date: ______________________________________ 
                    Month      Day      Year 
 
SPOUSE               (Member Yes ____ or No ____ )   if yes Membership # ____________________ 
 
Last Name _________________________  MI _______  First Name _________________________________ 
 
Birth Date:  ____________________________________ 
                       Month      Day      Year 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Emergency Contact ______________________________________  Relationship ______________________ 
 
( Enter address and phone only if different from above) 
 
Address 
__________________________________________________________________________________ 
 
City _________________________________________ State ____________  Zip ______________________ 
 
Phone _________________________________________ 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please check any volunteer opportunities that may interest you: 
 
Administrative Support _______  Activity Leader _______  Driver _______  Care Coordination _______ 
  
Board Member _______  Committees _______  Fundraisers _______  Other _______ 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
For Office Use Only: 
   
Membership Number:  Individual _______________________  Membership month ____________ 
 
             Spouse __________________________ Membership month ____________ 

Membership Registration 
325 N. Third Street Fairborn Oh 45324 

 

Date: ____________ 
 
 New _______ 

 
Change _______ 

 
Delete _______ 
 
Membership  # _____________ 

Annual fee: 
Individuals – $20.00 
Married Couple – $35.00 
 

Recreational Activities fee: 
$1 per participation 
Instructor and Materials fee: 
Varies by activity 


