SENIOR CITIZEN CLUB APPLICATION

TOWN OF ISLIP, DEPARTMENT OF PARKS, RECREATION & CULTURAL AFFAIRS
DIVISION OF CULTURAL AFFAIRS AND SENIOR CITIZEN SERVICES
50 Irish Lane, East Islip, New York 11730

We are glad to hear of your interest in becoming a member of a Senior Citizen Club in the
Town of Islip. Please complete the application below and return it to the Division of Senior Citizen
Services. Please note: You MUST be 60 years or older to become a member of a club.

You can only be a Member of one club, and an Associate Member of another club.

DATE:

ARE YOU PRESENTLY A MEMBER OF ANY TOWN OF ISLIP SENIOR CITIZEN CLUB?

YES[ | NO [ ] IFYES, WHICH CLUB?

ARE YOU APPLYING FOR CLUB: MEMBERL_| OR ASSOCIATE MEMBER [

CLUB PREFERENCE:

NAME:

(FIRST) (MIDDLE INITIAL) (LAST)

ADDRESS:

(STREET) (TOWN) (ZIP CODE)

TELEPHONE NUMBER:

EMAIL:

DATE OF BIRTH:

(MONTH) (DAY) (YEAR)
ARE YOU A RESIDENT OF THE TOWN OF IsLIP? YEs | No []

IN CASE OF EMERGENCY, PLEASE LIST A NEARBY FRIEND OR RELATIVE BELOW:

NAME: RELATIONSHIP:

ADDRESS: TELEPHONE NUMBER:

FOR OFFICE USE ONLY:

APPROVED BY: DATE:
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