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fN(CS «, MCSC New Member Application
“/‘ Welcome to the Mid-County Social Center.

Please complete this form and submit it with your $45 annual dues payment.

Soc o Thank you!

al Activity &

&

é

Date

Have you been a member before? [ ] Yes [ ] No When?

Name

Address

City Zip Code

Cell Phone [ ]Yes, MCSC may text me
Telephone Birth Date

Email [ ]Yes, MCSC May email me

What activities have you attended as a non-member?

How did you learn about MCSC?

Are you a Veteran? [ ] Yes[ | No Your Gender: [ ] Female [ ] Male

What is your ethnicity? (This information helps MCSC apply for grants)
[ ]White [ ]Native American [ ] Asian [ ]Black [ ] Hispanic
[ ] Hawaiian/Pacific Island [ ]Middle Eastern [ ] Multi-racial

Can you Volunteer? MCSC activities and events are staffed by volunteers. Please check below
if you would like to help with any of the following.

[ ] Receptionist [ ] Event Cashiering [ ] Bingo
[ ] Meals (Either cooking or serving) [ ] Office/Projects

[ ] Other

Enrolled by:

MCSC Receptionist

Mid-County Senior Centere 829 Bay Avenue * Capitola CA 95010 ¢ 831/476-4711 e mcsc-capitola.org



