HUDSON SENIOR CENTER

NAME:

ID NUMBER:

UPDATED INFORMATION FOR SELF OR EMERGENCY CONTACT
NAME:

ADDRESS:

PHONE NUMBER:

CELL PHONE NUMBER:

WORK PHONE NUMBER:

UPDATED CAR INFORMATION (IF CHANGED)
MAKE:

MODEL:

YEAR:

PLATE NUMBER:

~ NEW FOR 2015 ~

ARE YOU A VETERAN?

BRANCH OF THE MILITARY

ANY NEW IDEAS?

WOULD YOU LIKE TO BE
A PART OF OUR
COMMITTEES?

WHAT WAS YOUR
VOCATION?

WOQOULD YOU LIKE TO
VOLUNTEER OR DO YOU
ALREADY? WHERE?

SENIOR CENTER REGISTRATION FEE (FISCAL YEAR 2016)
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