4061A 4th Avenue, Whitehorse YT Y1A 1H1
Phone: (867) 668-5538

Email: office@goldenageyukon.com
C Office hours: 9:00 a.m. to 1:00 p.m.
Monday thru Friday, Closed Holidays

Golden Age Society MEMBERSHIP APPLICATION

% > hils S é)\ The purpose of the Golden Age Society is to encourage seniors fifty-five
‘O sl P (55*) years of age and older to participate in social and recreational
f//; 5\\\ o ! , )
& Legacy activities in a safe and respectful environment with other seniors at the

Golden Age Centre in Whitehorse, Yukon

CONTACT INFORMATION REQUIRED:

NAME (Please print)

STREET Address

MAILING Adress if different form street address

CITY /TOWN POSTAL CODE
PHONE (home) (cell)

EMAIL ADDRESS

Age at time of Application: if under 55 years approved by

This is optional. We only use your birthdate for statistical purposes. It is not shared.
DATE OF BIRTH (Month / Date / Year):

CONTACT May we contact you regarding activities and meetings? Yes No

If yes, how do you wish to be contacted? (check one)  Email Phone

SHARE May we share your contact information with other members of the Golden Age Society? Yes: __ No___

VOLUNTEER: How would you like to volunteer?

Door Greeter / Assist at events Set Up / Take Down (tables and chairs, etc.)
Kitchen help for events Clean up after events (garbage, floors)
Phoning GAS messages to members who do not use the internet

Provide entertainment at events (music — instrumental) Other

SIGNATURE DATE MONTH/DATE / YEAR
Office Use Only
FEE: $35/yr. January 01-December 31,20 : NEW MEMBER or RENEWAL if change in data
Cash $ Cheque (Cheque # ) e-Transfer $ (Confirmation # )
Debit/Visa $ (Invoice #
DATE $ RECEIVED: RECEIPT NUMBER:

Scanned __ Data Email ___


mailto:office@goldenageyukon.com

