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this page and 

mail to:
SSIC Membership Application

SENIOR SERVICES OF ISLAND COUNTY
14594 SR 525, Langley, WA   98260     •      360-321-1600 or 360-678-3373

Please complete all of the fields below.  PLEASE PRINT CLEARLY

I would like to become a member of SSIC at the level checked below: 

r Level 1 (LIVELY):  $25 indiv / $45 couple	

r Level 2 (ENERGETIC): 	$50 indiv / $90 couple	     	

I am applying:  r For myself only    r For my partner only   r For both of us    r As an Associate Member

First Name______________________________     Last Name_____________________________________

r  Female     r Male	       	 Date of Birth ______________________________________

Partner’s 
First Name______________________________     Last Name_____________________________________

r  Female     r Male		  Date of Birth ______________________________________

Physical Address ____________________________________________________________

City _________________________________________    State___________          Zip__________________

Secondary Address _______________________________________________________________________  

City _________________________________________    State___________          Zip__________________

Phone:_____________________________________        Cell:_____________________________________

Email _____________________________________________________________________
May we contact you via email?	 r Yes	 r No   
Are you currently a volunteer?	 r Yes	 r No                               
Interested in volunteering?	 r Yes	 r No

Enclosed is my check in the amount of: $_______________ for a total of ___________ memberships	
								                                         

r Level 3 (ENTHUSIASTIC):  $100 indiv / $180 couple

r Level 4 (VIGOROUS):  $150 indiv / $270 couple

(Mailing / Billing Address)

Thank you for supporting Senior Services 
with your membership!

(The features of each level of membership are listed on the previous page.)

For Office Use Only

Card #____________________________________ 	Expires ___________   

Card #2___________________________________	 Expires ___________

Join Date__________________________    Entered _________________    By________________________


