MEMBERSHIP APPLICATION

Reminder: You must be a member of Senior College in order to enroll in classes
—Please return this form with your check or credit card information—

2

Name

2 Date
Address ®
ra)
City, State, Zip ®
E-Mail é .
7
Please include your il address above. (please print carefully) Check your inbox for our e-
newsletter. Your c tion can save the College time and expense and keep you better
inform e do not sell or share e-mail addresses. Thank you.
Telephone Q Cell
$ Annual Membership(s)* (July 1 e 30) @$25 per person
$ Total Due @
Method of Payment A
[ Money order 0 Pay by check payable to:
[ Check (payable to York County Senior College) . York County Senior College
Please charge my: pr— P or by charge card.
o .
® York County Senior College
Account Number UMA / Saco Center
Expiration Date Security Code amman Street, Suite 18
Saco, ME 04072
Signature (vequired for credit card orders) 3

FOR INFORMATION, CALL (207) 282-4030 OR CHECK OUR WEBSITE AT WWW.@ﬁuntyseniorcollege.org

If you call, leave a message and one of the committee of volunteers will ety your call.

If you need more forms or you'd like us to send one to a friend, please refer to our wéksié& or let us know.
(Tel. (207) 282-4030) (e-mail: info@yorkcountyseniorcollege.org

* Reminder: The Senior College fiscal year runs from July 1 to June 30. Membership ma/@ eligible for
classes offered in the fall semester, the spring semester and the free annual lun

Note: to fill, sign, and send any form fast: add the free Adobe Fill & Sign mobile app from the Apple or {zoogle App
Store to your cell phone or tablet. Then e-sign, if needed, and send. If using a desktop computer (Mac or Windows),
you need to download the free Acrobat Reader https://helpx.adobe.com/acrobat/using/fill-and-sign.html .
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