
 

PENINSULA	SENIOR	ACTIVITY	CENTER	MEMBERSHIP	FORM	

21603 “O” Place, Ocean Park, WA 98640 Phone: 360-665-3999 

Office Hours: 9 AM—4 PM, M-F                                                            Email: PSAC@PSAC98640.org 

Dues: $30.00 or $60.00 per couple                                          5 yrs: $100.00 or $200.00 per couple 

  New: ________Renewal: ______ (Please check one) Dues cover a calendar year (Jan. to Dec.) 

Name: ______________________________ Birthday: ________ /_____/________Veteran? _____ 

Name: ______________________________ Birthday: ________/_____/________Veteran? _____ 

Address: ______________________________City:    State: ____ Zip_________ 

Phone ____________________________ Email:   ____________________________________ 

I am interested in volunteering:   YES NO                   

I would like to receive the monthly newsletter by:   USPS $10.00 and/or Email (Please circle one or more) 

_______________________________________________________________________________________ 
Office Use Only                                                                                                         

Date Paid____  Amount  ___Cash  _CC  __Check # __________ Initials _________ 
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