Membership Application
You can bring the application to our next meeting with a check in the appropriate amount made payable to: The Celebrators
	Name:                                                                    Spouse/SO:

	Preferred Name:

	Address:
Celebration, Florida 34747

	Home Phone: (       )          - 

	Cell Phone: (       )          - 

	E-mail:

	Resident of Celebration:  ☐ Full Time
                                             ☐ Part time (give alternate address below)

	Alternate Address:

	Alternate Phone:

	Year moved to Celebration:

	Previous home location (city, state, county):

	Place of birth:

	Month & day of birth:                                            (Year of birth optional)

	Marital status:  ☐Married     ☐Single     ☐Coupled

	Occupation (current or before retirement):

	Interests and hobbies:

	Interest in volunteer activities: ☐participate     ☐planning    ☐leadership



Dues are $15.00 per person, per year. Dues are optional for those over 85 years of age.
