Manchester Area Senior Citizens Council, Inc. (a 501(c)3 organization)
[bookmark: _GoBack] Membership Form  


Name:__________________________   Phone:______________  Membership Year__________


Address:_____________________________________     Email:__________________________


___________________________________________    Birthday(optional)__________________
                              City				zip


Township in which you reside_____________________________________________________
                             ( This information will help us with our fundraising efforts.)

**The MASCC, Inc. has my permission to use my photo in promotions. Please initial yes:_____ 


What activities would you like to see at the MASCC? 

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________


What hobbies do you enjoy?______________________________________________________

          			       _______________________________________________________

			      
Are you interested in helping the MASCC, Inc.?_______________________________________

If so, in what capacity?___________________________________________________________

Annual Dues are assessed to new members at $25 per couple or $15 a single senior.
                                                                                                                                         Dues________________________                           Please make checks payable to:
                                                                                                     MASCC, Inc.                                Donation_____________________				      P.O. Box 21
								      Manchester, MI 48158
Total_________________________						                             
						     					
                              					       
