
Full Name:

Date: New Membership     Renewal Membership

Address: 

Phone Number: 
Email Address:

Date of Birth:

FIRST MEMBER

SECOND MEMBER (Must live in the same household)

Full Name:
Date of Birth:
Email Address:

Circle One:

CHAPTER I.D.: Springhill Medical Center
Please Circle One:
One Year Membership: $15
Two Year Membership: $25

Discount rate for two members in one household:

One Year Membership: $25
Two Year Membership: $45

OR

Payment: Check Or Money Order Enclosed Other Payment Method

MAIL TO: Senior Friends
1100 Doctors Drive
Springhill, LA 71075

New Member Enrolled By: (Office Use)

BENEFITS


