Pleasecheck one  NEW MEMBERFORM ___ UPDATE FORM
HARWICH COUNCIL ON AGING
100 OAK STREET
HARWICH, MA 02645

Computer .
Member Card

Date: DDD

PLEASE COMPLETE ENTIRE FORM

Mr./Mrs./M s./etc.|:|

Last Name: | | First Name: |
Spouse:| |

Phone: |
Home Address: | |

Town/Zip| |
Mail Address: | |
Town/Zip: | |
E-mail address | |

pateof Bith|__ J/[__J[ |  SpouseDateof Birth__ 1/l [ ]

Do you want newsl etters mailed to you?]:l e-mailed to you?_:

No Newsletter is mailed out of Town. What months, if any, are you normally away? No

newsletter will be sent out during those months.

Janl_JFeb| Mar[_Apr[ Mayl_bun[ Duy [ A ugl_Isep[_Joct[ INov_Iped ]

EMERGENCY INFORMATION, PLEASE COMPLETE

S
Address;| |
Town/Zip;| |
Phone:_| |
Relationship: | |

Name: | |
Address: | |
Town/Zip:| |
Phone:_| Created with |

Relationship: | B pitro™ professional
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