ARCHULETA SENIORS, INC.
MEMBERSHIP FORM
              2009

DATE: _ _/_ _ / _ _ _ _
 RENEWAL 

 NEW

                                          ANNUAL MEMBERSHIP DUES ARE $5.00 PER PERSON
PLEASE PRINT:

1)  LAST NAME: __________________________FIRST NAME: _______________________ MI: ___
BIRTHDATE: ______________________

                                                MM/DD/YYYY
MAILING ADDRESS: 
_______________________________________________________________________________________
 STREET or P.O. Box #                                 CITY             

STATE                             ZIP

TELEPHONE NUMBER (Including Area Code): ___________________________

ALSO, IF RENEWING OR REGISTERING FOR A SPOUSE OR OTHER AT SAME ADDRESS:

2) LAST NAME: ____________________FIRST NAME: _______________  MI: ____

BIRTHDATE: ______________________

                                              MM/DD/YYYY 
PLEASE ENCLOSE THIS FORM TOGETHER WITH $5.00 FOR EACH MEMBER IN AN ENVELOPE.   PLEASE INCLUDE A PRE-STAMPED RETURN ENVELOPE WITH YOUR ADDRESS ON IT, AND SEND TO:
 



ARCHULETA SENIORS, INC.
Attn:  Membership 




P.O. BOX #3444




PAGOSA SPRINGS, CO 81147
(
Are you interested in volunteering?  ____Yes  ____No

Types of projects/activities of interest __________________________________

____________________________________________________________________________

Are you presently receiving the Newsletter via email?    _____  Yes     _____  No
Would you like to receive the Newsletter via email?        _____  Yes     _____  No

Email Address:  _____________________________________________________________________

1st Membership No. ___________
]





]     to be completed by Membership Desk
2nd Membership No. ___________
]
