Complete the form by using the tab key to move through the form.

[ ] New Member

Applicant’s Last Name
Spouse’s Last Name
Address

City

Applicant’s Birthday

Emergency Contact

enior. .
ervices Associates, Inc.

Membership Fees
$15.00 Single
$22.00 with Spouse
This is Calendar Year 2010

MEMBERSHIP APPLICATION

Emergency Contact’s Address

City

Physician’s Name

Hospital Preference

First Name

First Name

State

[ ] Renewal Member

Middle
Middle
Phone Number

State Zip

Spouse’s Birthday

Relationship to Applicant
Phone Number

Zip

Physician’s Phone Number

After completion of form print form and mail to the office of your choice. Put an X by the office of your

choice.

[ Senior Services
Associates
101 S. Grove Ave
Elgin, IL 60120-6477
847-741-0404
1-800-942-1724

O McHenry County
Recreation Center

3519 North Richmond Road

McHenry, Il 60050

1-800-339-3200
3555

* 815-344-

O Kane County
Senior Services

900 North Lake Street,

Suite 205
Aurora, Il 60506
630-897-4035

[ Kendall County Senior [ McHenry County Senior

Services Services
908 Game Farm Road 110 West Woodstock
Yorkville, Il 60560 Street
630-553-5777 Crystal Lake, Il 60014

815-356-7457



