EDMONDS SENIOR CENTER MEMBERSHIP FORM

June 2010 Thur December 2010
* Memberships are valid from June 1, 2010 through December 31, 2010 and are not transferable. To receive your
newsletter and member discounts, please make check payable to EdASC and mail to PO Box 717, Edmonds,

WA 98020, or bring to the reception desk at 220 Railroad Avenue, Edmonds.

A separate form is needed for each individual . See reverse for second form.

2010 JUNE RATES (Half Price):

$12.50 SINGLE, $20 COUPLE
2010 2010

~ ~ PLEASE PRINT ~~ ~ ~

LAST NAME:

FIRST NAME: M.L

NAME AS YOU WANT IT TO APPEAR ON YOUR CAROD (if different):

STREET ADDRESS (Include Sp/Apt. #):

CITY: ZIP:
PHONE: ( ) DATE OF BIRTH: / / SEX: M F
ETHNICITY: (Optional) L] caucasian ] African American ] Hispanic
H Asian/Pacific Islander [ ] Native American [] Other
EMAIL ADDRESS:
Presently an EdSC volunteer? Yes No If No, are you interested in volunteering? Yes No_
New to the Center? Yes No

| release the Edmonds Senior Center and all of its agents from any liability for any accident, injury or damage
of any kind to persons or property that might occur while participating in Edmonds Senior Center activities.

SIGNATURE: DATE:
EMERGENCY CONTACT: EMERGENCY PHONE: ( )
RELATIONSHIP TO EMERGENCY CONTACT:

DOCTOR'S NAME: DOCTOR'S PHONE: ( )
FOR OFFICE USE ONLY: Rcvd Date Cash Check Receipt #
Registration Subscription Member: Single Couple Dual Sponsor
Acct. Admin Vol

* Please fill out each line of the Membership Form. Information is kept confidential but is critical for reporting
anonymous statistics to Public Funders. Incomplete forms jeopardize receiving EASC grant funds.






