
The Walnut Creek Seniors Club Annual Membership dues per person are  
$12.00 from January to December.  

Make checks payable to: Walnut Creek Seniors Club.  
Please do not staple check to application.  

Mail to: Walnut Creek Seniors Club, Membership Office,  
P.O. Box 8039, Walnut Creek, CA 94596. 

I am interested in 
becoming a 
volunteer. 

 
 
 

YES_____ NO_____ 

2012 Membership Form2012 Membership Form2012 Membership Form2012 Membership Form    

Member  #2Member  #2Member  #2Member  #2 

DATE:_____________________________________ 

I am a NEW Member to this club 

I am renewing a current or past membership 

I am age 90 and qualify for a free membership 

 

Name_________________________________ 

Address_______________________________ 

City__________________  Zip____________ 

Telephone Number (       ) _________________ 

In an emergency, who should we call?In an emergency, who should we call?In an emergency, who should we call?In an emergency, who should we call?    

Phone # (        ) _________________________ 

Name _________________________________ 

Relationship ___________________________ 

Hospital _______________________________ 

E-mail address _________________________ 

Birth date (mm/dd/yyyy)____/_____/_______ 

DOB needed to be included on monthly birthday list 

FOR OFFICE USE: 

    � � � � Information Checked        ����        ENTERED IN SYSTEM 

        � � � � PAID: CASH_____  CK#_______ ����    NEW MEMBER CALL LIST 

Member  #1Member  #1Member  #1Member  #1 

DATE:_____________________________________ 

I am a NEW Member to this club 

I am renewing a current or past membership 

I am age 90 and qualify for a free membership 

 

Name_________________________________ 

Address_______________________________ 

City__________________  Zip____________ 

Telephone Number (       ) _________________ 

In an emergency, who should we call?In an emergency, who should we call?In an emergency, who should we call?In an emergency, who should we call?    

Phone # (        ) _________________________ 

Name _________________________________ 

Relationship ___________________________ 

Hospital _______________________________ 

E-mail address _________________________ 

Birth date (mm/dd/yyyy)____/_____/_______ 

DOB needed to be included on monthly birthday list 

Donations 
If, in addition to your dues, you would like to make a tax deductible 

donation to the Walnut Creek Senior Club programs and activities,  

please show your level of support below. Thank you very much for 

your donation and support.  

 

Optional Donation to the Walnut Creek Seniors Club programs 

and activities:  $ ________________ 






