
MEMBERSHIP APPLICATION 
FORTUNA SENIOR CENTER 
July 1, 2025 through June 30, 2026 

□ check if new membership 

(Please print) 

 
Name 1 ___________________________________          Birthdate _______________________ 
                                                                                                                                                                             Month/Day/Year 

 
Name 2 ___________________________________          Birthdate _______________________ 

                                                                                                                                                                              Month/Day/Year 

 
Mailing Address: _______________________________________________________________ 
 
City ____________________________________________State ________   Zip _____________ 
 
Phone ____________________        E-Mail: __________________________________________ 
 
Send newsletter & announcements by:       

 □ the above email address         □ the above USPS mail address 
 Select: 

Membership Type:        Suggested Donation: 
  

□ Life Membership     $1,000   

□ Visionary      $   500   
□ Supporter      $   250   
□ Sponsor      $   150   
□ Friend       $   100   
□ Couple      $     72**   
□ Individual      $     40**   
□ Other      $ ____   

                              
** Half price for new members joining after December 31st ** 
 
□ Please contact me about volunteer opportunities. 

        
Make checks payable to: Fortuna Senior Center 
Mail to:  Fortuna Senior Center, 3811 Rohnerville Rd, Fortuna, CA 95540 

 

Telephone: (707) 726-9203                                  E-mail: admin@fortunasenior.org 

OFFICE USE ONLY 
 
Master List                ______ 
 
Birthday                     ______ 
 
Chronological List    ______ 
 
E-card/E-News         ______ 
 
Bulk Mailing List       ______ 
 
 

 


