
PLEASE PRINT!                                                        Today’s Date __________________ 

Person 1: Name __________________________________ Birthdate ______________________  

Address, City, Zip ______________________________________________________________  

Cell Phone ______________________________________ Home Phone ___________________  

Email  ________________________________________________________________________  

Person 2: Name __________________________________ Birthdate ______________________  

Cell Phone ______________________________________ Home Phone ___________________  

Email  ________________________________________________________________________  

Your contact information is used only for Senior Center purposes. 

□  Do not publish my/our name(s) in any published list of the Senior Center. 

Please check your interest: 

□  Volunteer Driver 

□  Mailing Volunteer 

□  Volunteer Receptionist 

□  Fundraising 

□  Volunteer Instructor: subject: 

_______________________________ 

□  Other: 

_______________________________ 

Planned Gifts: 

□ Please contact me about making 

a Legacy Gift. 

□ I have named Senior Center in my 

will or estate plan. 

Payment type: 

□  CASH enclosed    □   CHECK enclosed  

 payable to YSSC      

□ CREDIT CARD info: 

Name on card ___________________________  

Card # _________________________________                                                                                                                              

Expiration date __________________________  

CVV (3 or 4 digits on back of card) ____________  

Or enroll online at ysseniors.org 

www.ysseniors.org   |   937-767-5751 
 The YS Senior Center is supported in part by Greene County Council on Aging through the Greene County Senior Services Levy. 

Check one: 

□  New Members(s) 

□  Renewal(s) 

□  Gift Membership(s) 

Membership Categories: Dues 

Individual  ......................................... $25 

Each additional household member ..... $15 

Benefactor/Business ........................ $100 

Additional donation ________________ 

Total Dues Payment  ______________  

Emergency Contact Information: 

 

Relationship ______________________  

 

Name ___________________________  

 

Phone ___________________________  

 

Email ___________________________  

Thank you! Your membership is greatly appreciated! 

BECOME A MEMBER TODAY! 
Benefits include: 

• Newsletter mailed to your home 

• Free issue of Ripples 

• Discounts on copies and rentals 

Serving the community since 1959  

Mail to: 
MEMBERSHIP 

Yellow Springs Senior Center 
227 Xenia Avenue 

Yellow Springs, OH  45387 

http://www.seniorcitizenscenter.org

