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Aging at Home Fairbanks

Membership Application
and Agreement

Membership begins on the date of payment.

Your Name(s)

Date(s) Of Birth

Street Address

City, State, Zip

Mailing Address (if different)

Phone Email
Emergency Contact
Relationship To You
Phone Email

Membership Dues
[1S400 Individual

I/we will pay dues:
L1 Annually

[0 S600 Household (2+ members) [1Quarterly

Associate Membership Dues (annual only)

[1S200 Individual

[15300 Household (2+ members)

Payment:

Membership:

Donation (tax-deductible):

S
S

Make sure to Complete Agreement on Back!
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Ways to Pay:
[1Check: payable to Aging at Home Fairbanks, or
[1Credit Card: Call 907-799-4026 to pay over the phone.

Photo Permission:

| hereby grant Aging at Home, Fairbanks permission to use photographs taken of
me at Aging at Home events in newsletters, publications, online, and other
communications related to Aging at Home, Fairbanks.

[ I accept
L1 1 decline
Agreement:

¢ | understand that AAH Fairbanks is not a provider of emergency services or
health-care services.

e | agree to hold AAH Fairbanks harmless for any loss, expense or liability arising
out of the activities of its employees or volunteers.

e | understand that AAH Fairbanks is not affiliated with the vendors on its list of
vetted vendors and is not responsible for their actions.

Print Name Signature Date

How to Submit your Application:

1. Mail or Drop Off: You can mail this application, with your check if applicable, or drop it off in
person at the following address (The Fairbanks Senior Center):

Aging at Home Fairbanks
1424 Moore St.
Fairbanks, AK 99701

2. Or, Scan and E-mail to aahfairbanks@gmail.com.

After you apply, a staff member will get in touch to welcome you and answer any questions you
have. Our membership committee will send you a Member Handbook in the mail.

If you have any questions about applying or AAH membership, please call (907) 799-4026 or e-mail

aahfairbanks@gmail.com.

Thanks for joining us at Aging at Home Fairbanks!
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