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NEW MEMBER APPLICATION 
 Membership is open to anyone aged 50 or over and is not restricted to residents of Nashua. Individuals 90 

years of age and older receive complimentary membership. 

 Yearly membership fees are $40 for individual members and $60 for two persons living at the same address.  
We offer a $5 discount to veterans.  

 As a member, you will receive our bi-monthly newsletter, discounts on programs and classes, free social 
events, special programs and seminars offered throughout the year! Plus eligibility for membership in our    
fitness center, as well as member’s only specials at our thrift shop and more! 

 Hours of Operation:  Monday, Tuesday & Wednesday 9am-4pm ~ Thursday 9am-7:00pm ~ Friday 9am-12pm 
with additional pre-registered evening programs also available (see Activities Schedule). *hours are subject to change 

Primary Member Name:  _________________________________________________________________________  

DOB: _______________________ Gender:   M ꙱   F ꙱ Did you serve in the military?   Yes ꙱   No ꙱ 

Street Address: _________________________________________________________________________________ 

City: ____________________________________ State: _____________ Zip Code: ____________________ 

Primary Phone #: ___________________ Alt. Phone #: ___________________Work Phone #: _________________  

Email Address:__________________________________________________________________________________ 
By sharing this email with us, I agree to receive the monthly Senior Center Happenings 

Emergency Contact Name: ____________________________________________ Phone #: ___________________ 

Signature: ________________________________________________________ Date: _______________________ 

 

2nd Household Member Name:  ____________________________________________________________________ 

DOB: _______________________ Gender:   M ꙱   F ꙱ Did you serve in the military?   Yes ꙱   No ꙱ 

Primary Phone #: __________________ Alt. Phone #: ___________________Work Phone #: __________________ 

Email Address: __________________________________________________________________________________ 
By sharing this email with us, I agree to receive the monthly Senior Center Happenings 

Emergency Contact Name: ____________________________________________ Phone #: ____________________ 

Signature: ___________________________________________________________ Date: _____________________ 

Payment: $___________    Cash ꙱   Check ꙱   Cred Card ꙱   (Make checks payable to Nashua Senior Activity Center) 

To have your membership card mailed to you, please include a self –addressed stamped envelope  
otherwise it will be held at the front desk to pick up at your convenience. Thank you!  

Office Use: 

Primary Member #: _______________ 

2nd HH Member #:  _______________ 

http://WWW.NASHUASENIORCENTER.ORG

