
Membership Application 
(Please Print) 

 

Your Name:________________________________________ 

                             (Last Name)                  (First) 

 

Address:___________________________________________ 

 

 

City:____________________  State:______ ZIP:___________ 

 

Email Address:_____________________________________ 

 
Date: ____________/_______________/______________ 

(Mo/Day/Year) 

Spouse/Significant Other:  

 

_______________________________________________ 

                    (Last Name)                           (First) 

 

Phone: (              ) ________________________________ 

Would you like your Newsletter via Email or Regular 

mail?        Email:________    Regular Mail:________ 

May we contact you about volunteer opportunities?    Yes:______    No:______ 

What are your interests? What are your hobbies? 

Please Select a Membership Category                                    
BASIC          (Newsletter) ………………………..……..…… 

SILVER       (Newsletter+$5 Voucher) ………………...…   

GOLD         (Newsletter+$10 Voucher)  ……………….…                             

PLATINUM (Newsletter+$10 Voucher +Annual Banquet)         

DIAMOND   (Life Member + Platinum Benefits) …….…...            

 

I will make a donation in the amount of:   $________._____                                            

     Single               Couple                   Amount 

      $45.00               $75.00               $_________    

     $75.00            $125.00             $_________    

    $130.00           $225.00              $_________    

    $300.00            $500.00               $_________    

   $5000.00           $5000.00               $_________                                                                                                                                   

                                                            $_________    

                  Total Amount enclosed:   $_________  

Send checks, payable to "PENINSULA  SENIORS" at 30928 Hawthorne Blvd., Rancho Palos Verdes, CA 90275 / 310-377-3003
  

 
(Office Use)    New      Member # ___________ Lapsed Cash Rcpt. ____________ Check No.______________ 

• Would you like your corporation to participate in establishing a Matching Gift?   Yes_____   No_____         
 
• What is the name of your employer/corporation which would like to participate in the Matching Gift program? 
 

______________________________________________________________________________________________ 
 
• Would you like the Corporate Matching Gift form mailed, faxed or emailed to you? Please circle your preference. 
 
• Would you like to share Peninsula Seniors with your colleagues/friends about a business sponsorship? Yes____ No____ 

Thank you! We look forward to seeing you!  

Peninsula Seniors 
Peninsula Seniors is a 501(c)(3) Tax Exempt Non-Profit Corporation, FEIN 95-3723540. 

Your Membership and all donations to our organization are tax deductible if you itemize your deductions on Schedule A.  

Peninsula Seniors provides such services & programs as: Exercise & Yoga classes; weekly Lecture Series; Health 

information;  Trips, Tours & Theatre for active seniors; Elder Care information; annual Flu & Pneumonia shots. 

Most of our efforts are accomplished by Volunteers!  

STAY ACTIVE, STAY HEALTHY AND STAY CONNECTED! JOIN US! 

 
Birthday:    Month & Day:  ______ / ______ 
           1st Person                     MM        DD 

 
Birthday:    Month & Day:  ______ / ______ 
           1st Person                     MM        DD 

Website 


