NEW MEMBER APPLICATION FORM
SOCIAL SINGLE GALS 50+

DATE: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________
NAME
:
        _____________________________________________________

HOME ADDRESS:  ____________________________________________________

CITY/STATE/ZIP CODE:  _______________________________________________

TELEPHONE (HOME):    _______________________________________________

TELEPHONE (CELL):     _______________________________________________

EMAIL ADDRESS:         ________________________________________________

ARE YOU 50+?    YES ____   NO  ____    

BIRTHDAY:   _____/_____/ ______

                       MO. /  DAY  /  YR.  (OPTIONAL)
STATUS:     SINGLE ____   WIDOW   ____  DIVORCED  ____ SEPARATED _______
ARE YOU:        RETIRED   ____   STILL WORKING  ____

OCCUPATION:   ______________________________________________________

REFERRED BY: ______________________________________________________

WOULD YOU PREFER TO ATTEND OUR   ____ NEXT MEETING OR EVENT ______

                        TO SEE IF YOU WANT TO JOIN OUR GROUP?
There are no membership dues.  

The only requirement to join SSG50+ is that each potential member will complete this form and attend a meeting within 60 days of application.  

EMAIL TO:          linromb@aol.com            Linda Romberg
              or           mha0118@yahoo.com    Maxine Alberts
(Rev. 11/13)
