
                       

Membership Application  

                  Date _______________________________ 

Please Check one: 
⃝ Individual $430    ⃝ Household $575    ⃝ Associate Individual $220    ⃝ Associate Household $295 

 

If you do not wish to be included in the member directory, check here:  ⃝ 

1st Member                        
 

Date of Birth_________________________________ 
 

Name _____________________________________________________________________________________________                    
                      Last                                     First                                                            MI                                 
                              

Street Address______________________________________________________________________________________ 
 

City___________________________________________________________________________   Zip ________________ 
 

E-Mail Address______________________________________________________________________________________ 
 

Home Phone # _______________________________________Cell Phone # ____________________________________ 
 

Local Emergency Contact ______________________________________________Relationship_____________________ 
 

Address_________________________________ ___City___________________State ___________Zip Code__________ 
 

Local Emergency Contact Home # _________________ Cell #____________________ E-Mail ______________________ 
 

2nd Emergency Contact _________________________Relationship_________ E-Mail _____________________________ 
 

2nd Emergency Contact Home Phone # ____________________________ Cell Phone # ___________________________ 
 
 Use Cane ⃝   Use Walker ⃝   Vision Impaired ⃝   Hearing Impaired ⃝    Have an Aide?  Part-time ⃝   Full-Time ⃝ 

 

2nd Member (If Applicable).           
 

Date of Birth_________________________________ 

 

Name _____________________________________________________________________________________________                    
                      Last                                     First                                                            MI                                 
                               

E-Mail Address______________________________________________________________________________________ 
 

Home Phone # _______________________________________Cell Phone # ____________________________________ 
 

Local Emergency Contact ______________________________________________Relationship_____________________ 
 

Address_________________________________ ___City___________________State ___________Zip Code__________ 
 

Local Emergency Contact Home # _________________ Cell #____________________ E-Mail ______________________ 
 

2nd Emergency Contact _________________________Relationship_________ E-Mail _____________________________ 
 

2nd Emergency Contact Home Phone # ____________________________ Cell Phone # ___________________________ 
  
 Use Cane ⃝   Use Walker ⃝   Vision Impaired ⃝   Hearing Impaired ⃝    Have an Aide?  Part-time ⃝   Full-Time ⃝ 

June 23, 2023 


