Member List 
__________
Birthday File
__________
Mailing List    
__________

CITY OF TONAWANDA SENIOR CENTER

MEMBERSHIP APPLICATION

NAME
___________________________________________PHONE #__________________________

ADDRESS   ________________________________________________________________________

EMAIL ADDRESS____________________________________________________________________

DATE OF BIRTH________________________ would you like your birthday listed in the newsletter?___
PERSON TO CONTACT IN CASE OF EMERGENCY:

___________________________________________________________________________________
(Name)



(Relationship to you)


      (Phone #)
WOULD YOU LIKE YOUR MONTHLY NEWSLETTER SEND TO YOU VIA MAIL OR EMAIL? (circle one)

PHYSICAL LIMITATIONS, HEALTH CONCERNS, OR SPECIAL NEEDS (optional information to provide) ___________________________________________________________________________________
YOUR TALENTS, INTERESTS, ABILITIES ________________________________________________
WOULD YOU BE INTERESTED IN ANY OF THE FOLLOWING ACTIVITIES?

Exercises/Yoga
__________



Crafts


__________

Walking Program
__________



Knitting

__________
Line Dancing

__________



Wii Games

__________
Singing Group
__________



Billiards

__________

Ping Pong

__________



Lectures

__________

Computers

__________



Travel Club

__________

Card Playing

__________



Book Club

__________


Night Programs
__________



Social Events
__________

What other activities would you like to see offered at the Center? 

______________________________________________________________________________________________________________________________________________________________________
SIGNATURE _____________________________________________    DATE____________________
Revised 8-26-21

