Golden Age Social Club of Edgewood, KY, Inc.

(Roger Rolfes - President)

Membership Application Date:

Name: Date of Birth:
(mm/dd/yyyy)

Spouse: Date of Birth:
(mm/dd/yyyy)

Street Address:

City: State: Zip:

Phone: ( ) Cell Phone: ( )

Email address:

In Case of Emergency call:
Name: Relationship:
Phone: ( ) Cell Phone: ( )

Hobbies:
Self:

Spouse:

Signed:

Signed:

Mail form and a check, $15 per person made out to:
GOLDEN AGE SOCIAL CLUB
Mail to:
G.AS.C.
Attn: Phillip Landwehr
3061 Winding Trails Drive
Edgewood, KY 41017

Edgewood GASC Membership Form 07-18.doc

07-18



