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MENTOR SENIOR CENTER ANNUAL MEMBERSHIP FORM 

 

  
TODAY’S DATE   _________________________________ 
 

    
  -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    - 
 

 
 APPLICANT 1____________________________________________________________________      _____/______/_______ 
                       (First)                                                                              (Last)                                D.O.B 
 
 

    Address ______________________________________________________________________________________________ 
                                       (Street)                                                                             (City)                                    (State)                        (Zip) 
 

 
    Primary Phone     (______________)__________________________           Landline or  Cell      (Circle One) 
 
 
     Secondary Phone (______________)__________________________  Landline or Cell (Circle One) 

 

 
    Email Address ____________________________________________________________________________________________________   
 
 

    Emergency Contact Name________________________________________________________ Phone Number__________________________ 

 

 

 

 

 APPLICANT 2____________________________________________________________________      _____/______/_______   
    (First)                                                                               (Last)                                D.O.B 
 
     Primary Phone     (______________)__________________________           Landline or  Cell      (Circle One) 
 
 
     Secondary Phone (______________)__________________________  Landline or Cell (Circle One) 

 

 
    Email Address ____________________________________________________________________________________________________ 
 
 
     Emergency Contact Name________________________________________________________ Phone Number__________________________ 
 
                   
 
 

➢ Would you like to volunteer?      Yes         No                                                                                   
 

 

 

Mentor Senior Center * 8484 Munson Road * Mentor, OH  44060 * 440-974-5725 

Welcome to Mentor Senior Center! We look forward to your participation. Please complete the information below.  
This information is needed for your safety and for funding purposes. 
   

• The cost of membership: 
o $7.00 per person for Mentor and Kirtland Hills residents 
o $10.00 per person for nonresidents 
o No cost for Silver Sneakers Members  

  

• Our membership period extends the calendar year, January through December. 


