Des Plaines Community & Frisbie Senior Centers
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Membership Application & Renewal Form
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Couple Membership $40.00





I/We would like to make an additional contribution, to assist towards serving seniors, in the amount of 


$ __________________





Single Membership $25.00





Des Plaines Community Senior Center


515 E. Thacker St  Des Plaines, IL 60016





Frisbie Senior Center


52 Northwest Highway  Des Plaines, IL 60016
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How did you hear about Senior Center Membership?  Please check the choices that apply:





    


Senior Advisor         � local newspaper


    


Friend	        � visiting one of the Centers











         new


�   renewal


�   change of address





Please print friend’s name __________________________________





My general areas of interest are _____________________________





Note: Membership includes 


          ADVISOR subscription





Name


____________________________________________________________________________________________________________________________                           PRINT (first name)                and                       PRINT (spouse’s first name)                                             PRINT (last name)   





Print Address__________________________________________________________________________________________





City_____________________________________________________________State_______________________________________Zip_______________





Phone #____________________________________________Female Birthday____________/______________/___________





Email Address ______________________________________ Male Birthday  ____________/______________/___________


						        	


Please PRINT all information~                                                            	By checking this box I/We  am/are affirming that I/We  am/are 


							55 years of age or older.


Emergency Card Information:


In case of illness while visiting the Senior Center, please list the name of a friend and a physician we can contact.





Name _____________________________________________________________________________________


						relationship                                                          phone #  


Name of Physician___________________________________________________________________


                                                                                                                                        phone #





Employer or, if retired, previous employer_____________________________               


                                                                                                                                                             


                          I am interested in volunteering as____________________________________________________   at the Senior Center





The Des Plaines Community & Frisbie Senior Centers understand and respect the privacy of its members, subscribers and donors.  All 


Membership Applications, renewal and donor records will be kept in strict confidence.  They are official records of the Des Plaines Community & Frisbie Senior Centers and, as such, become its property and shall not be transferred or utilized except on behalf of the Senior Centers. 











YES!














