SOUTH OKANAGAN SENIORS WELLNESS SOCIETY
MEMBERSHIP APPLICATION

Application Information (memberships are for 1 year from purchase date)

Name: Phone:
Address: Alternative contact No:
E-mail: Postal Code:

Please check box below to indicate membership purchased.

[ ] Basic $20:

Half off Learning in Retirement sessions
Provision of our quarterly newsletter that
outlines the Society’s activities, programs, and
information specific to seniors issues

Offering your voice to promote seniors’ issues
and concerns

Join committees of interest

Attend monthly information workshops for
the Friendly Visitor Program

Having the satisfaction of knowing you are
supporting programs and services that
encourage the concept of “aging successfully”

[ ] Friend of the Society $50 plus

Free Learning in Retirement sessions
Provision of our quarterly newsletter that
outlines the Society’s activities, programs, and
information specific to seniors issues

Offering your voice to promote seniors’ issues
and concerns

Join committees of interest

Attend monthly information workshops for
the Friendly Visitor Program

Having the satisfaction of knowing you are
supporting programs and services that
encourage the concept of “aging successfully”

Opportunities for membership participation

Let us know which volunteer opportunities you would be interested in below.

Learning in Retirement Leader

[]

Friendly Visitor

[]

Receptionist

[]

Seniors Symposium

L]

How did you find out about us?

[ ] Penticton Western Newspaper [ | Penticton Herald Newspaper [ | Word of mouth [ ] Other

Signature:

Date:

Privacy Policy: The South Okanagan Seniors Wellness
purpose of notifying you of up-coming Learning in Ret
Seniors Symposium information. The SOSWS does no
person or organization.

Membership Exp Date:

Membership Card #:

Society collects your information for the sole
irement sessions, Newsletters, Friendly Visitor and
t give out your private information to any other
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