
Name                   
 
Name___________________________________________ 
 
Address           
    (street)                               
__________________________________________________________ 
  (city)                                                        (state)          (zip code) 
 
Phone (          )_____________________________  Email 
_____________________________________ 
               (Would you like email version of newsletter?) 
Gender (circle)  Male   Female    Yes  No 
 

Birthdays:  (His)    (Hers)      
 

Township, City, or Village where you Reside       
 

Annual Dues are $20 per person, however additional levels of membership for those able to 
give more are appreciated:   ___$30.00 Silver      ___$60 Gold      ___$100 Platinum         
$1,000___Patron.    
Besides supporting the Senior Center, members receive a mailed copy of the newsletter and pay $5 
less for trips and some classes.  Make checks payable to Chelsea Senior Citizens.   
Membership scholarships are available, see the Center director for additional information.  
No charge for those over 90 (Lifers), but please fill out this form annually to remain on the newsletter 
list.  
 

Emergency Contact 
Name                                                                                               Phone     
Physician Name      Physician Phone    
Medical Conditions or Medications _________________________________________________                 
Release of Information:  In case of emergency or in order for the Senior Center to provide help or service, I 
agree to allow the staff of the Chelsea Senior Center to release medical information about me. 
 

Signed                        Date     
 

Please share your interests, occupations, hobbies (past or present) ____(Write info on Back of Page) 
 
Please check all areas in which you are interested: 
 
___Travel    ___Bowling   ___Softball      ___Golf           ___ Advisory Council   ___Special  Meals 
  
___Tennis    ___Bingo       ___Art group   ___Computer  ___Line Dancing           ___Grief Support 
  
___Exercise  ___Euchre     ___Pinochle     ___Walking    ___ Newsletter              ___China Paint 
 
___Chess      ___Tutoring   ___Book Club  ___Friendly Visitor   ___Volunteer    ___Square Dancing       
    
___Yoga        ___Stain Glass   ___Bridge   ___Crafts       ___ Adult Learners Institute 
  
Optional: The following information assists with our funding and is kept confidential: 
My annual income is  ____under $10,000 ____ $10-20,000 ____$20-30,000 ____above $30,000 

2008 Membership Dues and Newsletter Form 
Chelsea Senior Citizens; 512 E. Washington Street; Chelsea, MI 48118 

For Staff use only       Amount $____________ 
 
Member # _______________________ 
 
Member # _______________________ 


