GOLDEN YEARS
APPLICATION DSCI-]
Health System ®

For people age 60 and over

Annual Membership Opportunities and Fees
() $50 Single person
Place an "X" in the () $60 Couple
circle for the one () $25 Volunteer Spouse
you are applying for: (7)) $0 Current Volunteer
(0 $25 DCH Retiree
() $25 DCH Retiree Spouse

First Name: Last Name:

Spouse Name: Last Name:

Mailing Address:

Address:

City: State: Zip:
Applicant DOB: Spouse DOB:
Home phone: Cell:

Email:

Application and Payment Remittance

Mail application and payment to: Payment Options:
DCH Golden Years Check or Money Order
809 University Blvd. East ***Cash or credit cards are not accepted***

Tuscaloosa, AL 35401



