
MEMBERSHIP FORM 2018
New Membership ($20/person)

Membership Renewal ($20/person)

Voluntary Donation    $_________________

Date:_____________________________

Last Name: ____________________________________________   First Name: _____________________________________________

Street: _________________________________________________ City, State, Zip: __________________________________________ 

Home Phone: ____________________________________________ Cell Phone: ____________________________________________ 

Email: _____________________________________________________ Date of Birth: _________________________________________

***I would like to receive weekly updates through email 

Emergency Contact: ______________________________ Emergency Contact Phone________________________________

Monthly Newsletter Preference:           Regular Mail             Email

Membership/Donation (Circle one) Cash or Check        Amount:_________  Check Number:_____________

Medical Restrictions
This information is collected for members who attend any events, classes, trips and activities with Granville Senior 
Center.

YES (Please List Below)  NO Medical Restrictions

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Would you be interested in volunteering?

Please select volunteer roles you would 
enjoy contributing to on the BACK of this 
form. (ie: Front Office, Light Maintenance, 
Meals, Gardening, etc.)

Areas of Interests
To provide high quality activities, we would love to know 
what your interests are.

______________________________________________________________________

______________________________________________________________________

3825 Columbus Road, Building D           P.O Box 257 Granville, Ohio 43023

2020 MEMBERSHIP FORM

(740)-587-1333 www.lickingcountycc.org



Welcome to The Licking County Community Center!
Volunteers play an important role in our LCCC community. Our members eagerly share their 
talents and make valuable contributions by volunteering in a wide variety of ways. We invite you to 
please consider becoming a volunteer at LCCC. From a baking a plate of cookies or sharing a favor-
ite hobby all acts of kindness are appreciated. Thank you!   

Please check all volunteer opportunities that would enjoy. 

❏ Baker (desserts for luncheons, meals + special events)

❏ Meals Helping Hands (assistance with set-up for luncheons, meals + special events)

❏ Donate Food Items (pop, soup, side dishes, salads, snacks)

❏ Donate Hospitality Supplies (plates, plastic cutlery, cups, napkins)

❏ DIY Instructor (LCCC reimburses for up to $50 per instructor-lead class) 

❏ Front Office  
❏ Licking County Senior Bus Trip Office (Planning Trips, Volunteer,
     On-Bus Trip Coordinator) 

❏ Librarian (catalog books, label books, staff the library)

❏ Other Roles - Please share other volunteer roles you would enjoy! 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Administrative Use Only
❏ Add to Access    ❏ If new, add to Google Sheets   ❏ New member called   ❏ File alphabetically

 	


	2020 LCCC Membership Form
	2020 Membership Renewal Form

	2020 Membership Form Back2



