Member Information

Name:

Phone Number:
Street Address:

City, State, Zip Code:

Email:

Membership (details on back)

Mailings Only Basic
[ ]$30/yr. 13/ mo.
130/ yr.

Payment Information

Name on card:
Card Number:
Expiration Date:

Signature:

Office Use Only

ID No:

Date:

WILL COUNTY
SENIORS

2024 MEMBERSHIP FORM

Date of Birth:

Family Plus __Supporting
$26 / mo. 25/ mo. | [$45/ mo.
$260 / yr. 275/ yr. | |$510/yr.

couples pricing couples pricing
50 / mo. | [$80 / mo.
550 / yr. | |$950 / yr.
Zip Code: Security Code:

New Member:

Notes:



