
Membership Application July 2022—June 2023 
www.norwalkseniors.org 

11 Allen Road 
Norwalk, CT  06851 
(203) 847-3115 

92 Cedar Street 
Norwalk, CT  06854 

(203) 299-1500 

Address: ____________________________________________________________  Apt:  __________  

City / State / Zip: _______________________________  Phone:  ____________________________  

*Email: ____________________________________  Cell:   ____________________________  

Emergency Contact: ____________________________  Relationship: ________________________  

Emergency Contact Number: _____________________  Alt Number: _________________________  

Annual Membership is $25 per person.  

Contributions above the $25 per person level 
make door-to-door  transportation, counseling & 
nutrition services available for senior citizens in 

greater Norwalk. Your membership entitles you to 
door-to-door transportation, discounts on              

programs, services, & special events at both     
Senior Center locations.    

Credit Card: Visa / MasterCard #_______________________________________ Exp. Date_____________ 

You will receive a letter acknowledging your membership & donation.  At the bottom of the letter, you will find your                  
membership card & a Shoprite coupon.  You may also pick up your membership card in the office. Your membership is               

current once we receive your application- you do not need to wait for your card to start enjoying the Center!  

 Which site will you visit most often?  Allen Road    Cedar St.   Are you already a member?  Yes     No  

Photo Disclaimer: From time to time, the Norwalk Senior Center captures photos & video of programs/events for advertising &               
promotional use.  Should you have objection to the Norwalk Senior center using photos & video of you, please notify a staff member. 

  $10—Please send Newsletter by 1st Class Mail for an additional fee of $10/year. 
Newsletters will no longer be mailed to homes unless you select 1st Class Mail.   

 

Member 1  Name:___________________________________Date of Birth: ____/____/_______      

Gender: ________ Race (optional): ___________________Ethnicity (optional):  Hispanic   Non-Hispanic 

Are you a US Veteran?  Yes    No                                    Are you a first time member?  Yes    No 

Please select your membership:                                                                              

       Individual: $25     Couple: $50     

*$_______Special Donation to support Meals on Wheels              
& Outreach Services 

*Members who make a special donation are                      
acknowledged in the bi-monthly newsletter. 

*If you would like to receive our email bulletin, please enter your email address at:  www.norwalkseniors.org/email 

 

Member 2  Name:___________________________________Date of Birth: ____/____/_______      

Gender: ________ Race (optional): ___________________Ethnicity (optional):  Hispanic   Non-Hispanic 

Are you a US Veteran?  Yes    No                                    Are you a first time member?  Yes    No 

http://www.norwalkseniorcenter.org

