
Homer Senior Citizens, Inc. 

3935 Svedlund 

Homer, AK 99603 

Membership Application 

Form 2024 

Name: 
- -- - - - - - - - - - - --- - - - --

Mailing Address: 
----------------

City/State/Zip 

Phone: Cell Phone 
-----------------

E-mail: Birth Date 
-----------------

Name: 
-----------------------

Mailing Address: 
-------------

---

City/State/Zip 

Phone: Cell Phone 
- ----------------

E-mail: _ __ _ _ ___________ _ Birth Date

Optional for Grant Purposes Only: 

Veteran: Y N Disabled Veteran: Y N 

Sex: M 

Sex: M 

Ethic Origin: Caucasian 

Hispanic 

Native American 

Asian/Pacific Islander 

Alaska Native 

Undeclared 

African American 

DUES: January to December

Regular Membership-55 years or older $35.00 

Gold Star Membership-$125.00 

Associate Membership-under 55 years of age $40.00 

Lifetime Membership $400.00 

Lifetime Gold star Membership $1000.00 

I would like to make a donation to Homer Senior Citizens in the amount of$ ____ _ 

F 
--

F 
--

Would you like to receive your newsletter via Email__ -or-  Mail__

May we recognize you in our monthly newsletter for birthdays and special events? Yes __ No 

Signature _______________________ Date ______ _ 




