
Membership Registration
(DeSoto County Only)

Required Information Per Individual

*PLEASE NOTE, WE WILL NOT SHARE THE INFORMATION PROVIDED ON THIS SHEET.

First Name: Last Name: DOB:        /        /

Email: Phone Number:

Address:         City:           Zip:

Household Size:    m One Person       m Two People m Three People m Four or More

Annual Income: m Under $15,500       m $15,501-$26,500K       m $26,501-$35K       m $35,001-42K       m $42,001-$50K

m $50,001-$58K       m $58,001-$65K       m $65,001-$72K       m Above $72K       m Do not wish to answer

Ethnicity:   m Caucasian     m African American     m Hispanic     m Asian     m Bi-racial     m Other     m Do not wish to answer

EMERGENCY CONTACT: Required

RELEASE WAIVER: Required

Name: Relation:                 Phone:

Name:            Signature:       Date:          /          /

MEMBERSHIP FEES:
q  Annual, Individual: $35

q  Age 90+: FREE

Payment Method:   m Cash    m Check    m Credit Card

CC:       Exp.:  CCV:

I would like to make a tax-deductible donation to support the
Senior Friendship Centers   m $50      m $100      m $250      m Other

q  7 - Day Trial (Consecutive): FREE

FOR STAFF USE ONLY:   Amount Paid: Date paid: Sta� Initial:

How did you hear 
about Senior 

Friendship Centers?
*Please check all that apply.

q Website   q Social Media

q Family/Friend   q TV

q Printed Ad/Newspaper 

q Sta�    q Legacy Trail 

q Previous Member

q Other

917 N Arcadia Ave • Arcadia, FL 34266 • (863) 494-5965 • www.friendshipcenters.org REV. 01/2026

Membership Dates:

As a participant in activities and programs, I voluntarily agree to assume and hold Senior Friendship Centers harmless against all risk of loss, 
impairment, damage, or injury of whatever kind may be sustained or su�ered, whether resulting in whole or part from act or omission, negligence, 
or other unintentional fault of the Centers. By applying for membership, I grant permission for Senior Friendship Centers to photograph and/or film 
me during my participation in Center activities and events. I authorize Senior Friendship Centers, its agents, and third parties with whom Senior 
Friendship Centers has contracted, to use and publish those photographs and/or videos in print and/or electronically for promotional purposes 
including website entries, social media, ads, and marketing materials without my name and without compensation or approval rights. I understand 
and acknowledge that all membership fees are nonrefundable, regardless of participation or circumstances.
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