
Highland County Senior Citizens Center
Rosalie Morgan & N. James Bodenhamer Senior Center

Membership Application Form 2024 
Welcome to the Senior Center!   T hank you for your support!

PLEASE PRINT CLEARLY: Our Front Desk may assist you if requested.

NAME: (Member Applying):_______________________________________________

SPOUSE’S NAME (If applicable):__________________________________________

MAILING ADDRESS:_____________________________________________________

__________________________________________________________________________________

HOME ADDRESS (If Different):____________________________________________

__________________________________________________________________________________

HOME NUMBER:________________________CELL PHONE:___________________

ARE YOU A VETERAN?__________ CURRENTLY SERVING?__________________

EMERGENCY CONTACT:_____________________CELL NUMBER:______________

DOCTOR:_____________________________________ PHONE:_________________

YOUR BIRTHDAY (MM/DD/YY)____________________________

ARE YOU INTERESTED IN VOLUNTEERING? __________(YES) __________(NO)

ATTENTION SNOWBIRDS:  Your newsletter will be sent to the mailing address you have listed above. 

Typical Membership: Ages 50yrs-89yrs - $20 per year
Associate Membership: Ages 21yrs-49yrs- $25 per year

Lifetime Membership: 90+ FREE
Memberships include our gym- see Front Desk for details

ALL memberships expire on December 31st 

Please make checks payable to: Highland County Senior Citizens Center
185 Muntz Street, Hillsboro, Ohio 45133

The mission of the Highland County Senior Citizens Center is to promote wellness of the members
 through recreational, educational, and social opportunities.  

Membership #: ________ Date Paid:___________ Membership Special?:___________________

Renewal:___ New Member:___ Amount Paid:_____ Check#:_______ Cash:____ FOB#________

SHADED BOX OFFICE USE ONLY

-HOURS-
We hope to see 

you on:
Monday: 9am-3pm
Tuesday: 9am-3pm
Friday: 9am-3pm


