What does “membership” mean?
When you become a member of the Turn of the Card Community, you support our mission, “devoted to providing quality senior meals, supportive services, and experiences for our White Mountain Meals on Wheels clients and Senior Community. 
[bookmark: _Hlk87558961]Our vision is to create a community culture that ensures every White Mountain Area senior is fed, valued, and respected. We hope you will join our mission and vision and become a member of the Center.
If you have not joined us yet, please consider membership at just $30 per calendar year. Your renewal date will be every year on the date you paid the membership fee. 
Your membership Includes: 
· Notary
· Center Member Computer with printing capability
· Faxing
· WIFI
· Newsletter
· Discounts on programs and classes including up to free
· Video and Book Library
· Special Member’s Only Events
· Coffee, Tea, Bottled Water
Center Code of Conduct:
1. Respect – Be respectful toward other members, volunteers, and staff
2. Compassion – Be compassionate and supportive to others
3. Friendship – Be friendly and provide for an inclusive environment 
4. Independence – Foster an environment that supports independence for all
Class Cancellation:
Turn of the Card Community Center reserves the right to cancel classes or programs for any reason, including low enrollment, and will provide a refund or credit when applicable. 
Participation Waiver: 
In consideration of being allowed to enroll and participate in senior center activities, programs, and classes, I agree to personally assume all risks associated with such participation, including any sickness, harm, or injury that may result from my participation. I release the City of Show Low (CSL), White Mountain Meals on Wheels Inc. (WMMoW), instructors, agents, employees, and anyone affiliated with either organization, whether paid or unpaid, from liability for any injury or damage to me or my property resulting from my participation. I understand and agree to hold harmless the WMMoW and CSL and will not file a claim of action against either party. This agreement extends to my successors, heirs, and assigns. 

Signature_____________________________________________	Date _______________________________
	
Turn of the Card Community Center Membership Form
Membership is $30.00 per person and is good for one year.
Donations are always welcome! Check our website to donate online.
Donations are tax-deductible to the extent of the law.

[bookmark: _Hlk87555450]NAME:___________________________________________DATE OF BIRTH:_________________
ADDRESS:______________________________________________________
CITY:______________________________________COUNTY:__________________________________
STATE:__________________	ZIP: ____________
HOME PHONE: __________________________CELL PHONE: _____________________________
EMAIL ADDRESS: _________________________________________________________________		
EMERGENCY INFORMATION
Emergency Contact:_________________________	Relation: ________________________________
Home Phone: ______________________________ Cell Phone: ______________________________
What Turn of  the Card Community Center (TOCCC) programs, activities, classes interest you?

What would you like to see offered at TOCCC?

Are you interested in volunteering?

PHOTO RELEASE: 
I give Turn of the Card Community Center permission to use my photo and name for promotionalpurposes. 
Initial: _______
Optional Information Requested for Grant Funding Purposes to Support Grant Obtainment.
Are you a Veteran? If so, what branch: __________________________________________________
Ethnicity (please check all that apply)
[image: ]“Devoted to providing quality senior meals, supportive services, and experiences.”
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American Indian/Alaskan
Hispanic
Caucasian
Asian/Pacific Islander
Non-Hispanic	
Black/African American
Other Multi-Racial


[bookmark: _Hlk87556356]NEWSLETTER DELIVERY:  	MAIL			EMAIL
For Office Use Only 		Renewal	New Membership		Member ID Given
Date: ______________________________	Staff Initials ____________
Paid $	_____________________Cash	Credit	Check # ______________
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