
We value your privacy.  All personal information herein is for the sole use of SCD 
and the Davis Senior Center staff and will not be distributed or sold.

SENIOR CITIZENS OF DAVIS MEMBERSHIP APPLICATION
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(Supports membership business, 
programs and services)

 S  in     ____________
(Provides additional income for SCD 
from interest on investment savings)

 S /  te      ____________
(Supports present and future facility
programs and service  improvements)
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 (Support for special donor bequeathments)
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(Provides financial support in the form 
of tuition for activities to low income 
seniors)
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(Supports geriatric nursing, medical, and 
nutritional services and research projects 
at the Davis Senior Center)
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It’s time to go EXPLORING NEW 
POSSIBILITIES in 2010 with an SCD 
membership and Senior Scene subscription.  
Both are effective January 1 through 
December  31.  

For our existing members, without renewal your subscription 
will end with the February. newsletter.
Your annual dues for membership, Senior Scene subscription, 
and additional donations are vital to SCD’s non-profit mission.  
We appreciate your support.

Here’s Your New Membership Card
Please remove and sign 

Please stop by the Davis Senior Center’s Front Desk
                to pick up your membership cards.

! NEW FEATURE !
Look on the back for special SCD member 
discounts at these local businesses when 

presenting your membership card.
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 (For changes, complete items � and 	 on reverse side.) 

If you wish to be included on our volunteer list, please 
complete item 
 on reverse side
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Renewing Members:  Complete items � through � below. 
New Members:  Complete items � – � below and � – 
 on reverse side 

Instructions:  Select Current Status:



Renewing Members:  Use the form below to update existing information

 I f m   t

Last Name(s)  _____________________________________________

First Name(s)  _____________________________________________

Address  _________________________________________________

City  __________________________________  Zip  ______________

Telephone (Day)  ___________________________________________

Telephone (Evening)  ________________________________________

Email  ____________________________________________________

m g cy C c  m  (  P

Relation to Member  ________________________________________

Last Name  _______________________________________________

First Name  _______________________________________________

Address  _________________________________________________

City  __________________________________  Zip  ______________

Telephone (Day)  ___________________________________________

Telephone (Evening)  ________________________________________

� 	

V N S   Your helps make a difference.  Our volunteers are the life force of SCD.  (Please check any volunteer activities that you 
may have interest in):

 Greeting Desk  Office Help  Data Processing  Kitchen Service
 Executive Board      Membership Committee  Social & Activities Committee         As Needed
 Other skills SCD may find useful: (please tell us)





