SENIOR FRIENDS of NEWNAN MEMBERSHIP FORM

    (PLEASE PRINT CLEARLY)

    Name: ______________________________________________________   	Check one: Renewing Member ______ New Member _______

    Spouse: _____________________________________________________	Birthday month: ________ Birthday month (spouse): _______

    Address: ____________________________________________________

    City: _______________________________________________________    State: _______  	Zip Code: ____________

[bookmark: _Hlk94521447]    Home Phone: (_____) _________________________________________    Cell Phone: (______) _________________________________

    Email Address: ____________________________________________ Military ID: Yes ___ No ___ Military ID (spouse): Yes ___ No ___

    Please list areas in which you’re willing to volunteer: (Officer) ___________________________ (Board) ___________________________

    (Committee) ___________________________________________________________________

Membership is based on the calendar year.
                                                               One Year:    Single: $20.00        Couple: $30.00
                                                               Two Years: Single:  $35.00        Couple: $55.00

Please return this form, along with your payment, to a Senior Friends meeting, or mail to:
Sue Sheriff, P.O. Box 102, Sharpsburg, GA 30277

														   



