
PLEASE NOTE: Membership to the Rose City Senior Center, which covers most services and programs, is
$25.00* (twenty-five dollars) per year, from July 1st through June 30th.
If you cannot afford Membership, please call Mike to discuss a membership scholarship.

Payment of Membership is due July 1st. Everyone using the Senior Center is asked to contribute by paying their
membership in a timely manner. A membership that is current assures you of the opportunity to sign up for classes
and participate in various programs and groups sponsored by the Senior Center.
All Member information is kept Confidential and used only for the purposes of notifying you about services, in
case of an emergency, and for statistics about the use of the Senior Center required by the City of Norwich.
*THE ROSE CITY SENIOR CENTER IS A NONPROFIT ORGANIZATION, WHICH IS FUNDED THROUGH THE MUNICIPAL BUDGET FROM THE
CITY OF NORWICH AND THROUGH GRANT FUNDING. MEMBERSHIP IS A NECESSARY INGREDIENT TO THE SUCCESSFUL OPERATION
OF THE SENIOR CENTER. IN ORDER TO PROVIDE NUMEROUS AND DIVERSE PROGRAMS, IT IS NECESSARY TO HIRE PAID INSTRUCTORS.
MEMBERSHIP REVENUES GO DIRECTLY INTO THE BUDGET TO OFFSET THE COST OF THESE INSTRUCTORS. REVENUE FROM
MEMBERSHIPS ALSO GOES TO PROGRAMMING AND OTHER SERVICES AT THE SENIOR CENTER.

INFO SHARING PERMISSIONS
I give permission for my information to be shared with other Members as follows:

 PHONE  STREET ADDRESS  E-MAIL ADDRESS

 AS CHECKED ABOVE, BUT ONLY FOR THE FOLLOWING GROUP(S): __________________________

 DO NOT SHARE PLEASE INITIALHERE: __________________________________

VOICES, the Senior Center's monthly Newsletter is available for free at the
Senior Center, elderly housing complexes and various businesses around the city.

Home delivery is available for $8 for 12 months.
 YES, I would like to have VOICES  mailed to my home for ___ year(s).  I am adding $8.00 per year.

NEW _____
Renewal _____ MEMBERSHIP Information

NAME: _________________________________ DATE OF BIRTH:____________ PHONE: __________
(MINIMUM AGE - 55)

ADDRESS: _____________________________________________________   CELL: ___________

 USES WHEELCHAIR  USES WALKER E-MAIL ADDRESS (OPTIONAL): _____________________

 EMERGENCY CONTACT (NAME) _____________________     PHONE #’S: Home: __________________
   RELATIONSHIP:  SPOUSE  SON  DAUGHTER Work:  __________________

 FRIEND  OTHER_________ Cell: __________________

EMERGENCY CONTACT (NAME)  ____________________       PHONE #’S: Home: __________________
   RELATIONSHIP:  SPOUSE  SON  DAUGHTER Work:  _________________

 FRIEND  OTHER_________ Cell: __________________

MARITAL STATUS: ________ GENDER:  M  F    DOCTOR: ___________  DR.PHONE #  ___________

LIVING ARRANGEMENTS:  OWN HOME  APT  ELDERLY HOUSING  MOBILE HOME  OTHER________

RACE:  CAUCASIAN  HISPANIC  AFRICANAMER.  ASIANAMER.  NATIVEAMER.  OTHER _________

HEALTH PROBLEMS: _______________________________________________________________

FOOD and/or MEDICINE ALLERGIES: ____________________________________________________

Rose City Senior Center
8 Mahan Drive, Norwich, CT 06360
(860)889-5960  Fax (860)885-1160

Monday-Friday
8:00 AM-4:00 PM


