
Anchor Point Senior Center Incorporated 
P.O. Box 438​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​      Phone: (907) 235-7786 
72750 Milo Fritz Ave.​ ​ ​ ​ ​ ​ ​ ​ ​ ​     Fax:      (907) 235- 7118 
Anchor Point, AK 99556-0438​ ​ ​ ​ ​ ​ ​ ​         E-mail: apsci@acsalaska.net 

Membership Form 
Information is used to help document the use of our services and help us with future funding,  

planning activities and programs. 
 

PLEASE PRINT      *Please fill one form out for EACH person* 
 

Name:  ______________________________________________________ Spouse:   _____________________________________________________ 
                             (Last / First / Middle)                                            (Last / First / Middle)    
 

Married:  Yes ___ No ___        Sex: M___ F ___      

Veteran:  Yes ___ No ___ 

Mailing Address:  __________________________________________________________________________________________________________ 

City-State-Zip:  ______________________________________________________________________________________________________________ 

Physical Address:  ________________________________________________________________________________________________________ 

Winter Address (if different):___________________________________________________________________________________________ 
Birth Date:  ___________________________________      
                        (Month / Day / Year)                                        
Phone #:  _________________________________________________      E-mail:  ______________________________________________________ 
 
Would you like to receive a hardcopy newsletter (in the mail)?   Yes_____  No____ 
 
UNDER 62:  Yes ______    No ______ 
Full time Resident: Yes ___ No ___  
Hobbies:  ______________________________________________________________________________________________________________________ 
 
$30 Annual Membership:  (July 1st - June 30th)     Additional $10 for 1yr  paper copy newsletter 
$250 Lifetime Membership:  (Available to anyone 62 or over ) 
$30 Associate Member: (anyone under the age of 62) - All benefits apply with the exception of voting rights. 

 
*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~ 

 
(Staff Use Only)  

Date Paid  -Cash/Check/CC  -  FY Year - Card #  ​ Date Paid  -Cash/Check  -  FY Year - Card #  
__________|______________|__________|___________                __________|______________|__________|___________      
__________|______________|__________|___________                __________|______________|__________|___________      
__________|______________|__________|___________                __________|______________|__________|___________      
__________|______________|__________|___________                __________|______________|__________|___________      
__________|______________|__________|___________                __________|______________|__________|___________      
__________|______________|__________|___________                __________|______________|__________|___________      


