

NAME

Last: 





    First: 




      MI: _________
Date of Birth: 
/
/
    Gender:   M    F     Phone#: (_____)_________________
	
	Mo.
	Day
	Year
	


(Please Circle One)
Single

Married
Widow/Widower         Domestic Partnership
Race/Ethnicity: (Optional For Statistical Purpose-Please Circle One):  a) Black or African-American  
b) American Indian/Native Alaskan      c) Hispanic or Latino American 
d) Asian/Pacific Islander   
e) White or Caucasian       f) Other_________________
ADDRESS

Mailing Address: 








Apt #
   


City: 






    State: 


   Zip: 


E-Mail Address: 












EMERGENCY CONTACTS

	Emergency Contact:
	
	Relationship:
	

	Home Phone:
	
	Alternate Phone:
	

	
	
	
	

	Emergency Contact:
	
	Relationship:
	

	   (other than spouse)
	
	
	

	Home Phone:
	
	Alternate Phone:
	


VOLUNTEER INFORMATION

Are you interested in receiving information about volunteering with Meadowlark Senior 
Center or within the community?  
a) Yes   
b) No
Meadowlark Senior Center Membership is available to persons AGE 55 and over.  There are no membership fees.  You may, however, subscribe to the monthly newsletter for a nominal fee.
Signature




                  

Date
PLEASE REMEMBER THAT YOUR MEMBERSHIP MUST BE RENEWED ANNUALLY.
Meadowlark Senior Center


Membership Registration 





FOR OFFICE USE ONLY





Registration Date: 		_______


Newsletter Receipt #: ___	_______


New or Renewal: 	  N                 R


Already in System: 	  Y                 N


Member Packet: 	  Y                 N


Copy to Volunteer Services: 	_______


Initials (Staff/Volunteer): 	_______








PLEASE PRINT
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