Miami Valley Ohio Prime Timers
P.O. Box 750831 Dayton, Ohio 45475

MVOPT.COM

Membership Application

Type of Membership: (Check One) [[] New Membershit[_] Renewal/Update

33 32

Instructions: Please print clearly. Items with an must be completed to proccess the application/renewal/update

PERSONAL INFORMATION

* FIRST NAME:

* LAST NAME:

* BIRTHDAY:
(MM/DD/YYYY)

PARTNER'S NAME:

ANNIVERSARY DATE:

MAILING ADDRESS: Street:
City:

State:

Zip:

* PRIMARY PHONE:

* EMAIL ADDRESS:

* Discretion is paramount in all actions and activity of Miami Valley Ohio Prime Timers (MVOPT). Personal
information will be kept confidential unless you give permission below to publish it in the Member Directory.

Include all information in the directory

Do Not include my information in the directory

* T wish to receive communication from MVOPT by: Email [ ] Text[ ] Donotsend [ ]

*IDo[ ] DoNot[ ] wish my name and/or photo to be printed in any form (newsletter, website, etc). While MVOPT
will make every effort to abide by my selection, I understand that information may inadvertantly be released.

I certify that I am at least 21 years of age. I agree to uphold and abide by the MVOPT by-laws. I agree to absolve
MVOPT, its Board of Directors and all other members of any liability due to my participation in MVOPT activities.

I understand that all members and guests are subject to all policies, rules, regulations of the MVOPT by-laws....a copy
can be obtained at our website: MVOPT.COM

I understand that MVOPT does not discriminate based on race, color, creed, national origin, or HIV status. I
understand that the use of illegal drugs is not permitted at any MVOPT function.

Furthermore, I understand that the Prime Timers Roster and Directory are given only to Prime Timer members to be
used by the chapter to conduct its business. Members and chapters will keep the Rosters and Directory private and
confidential.

Signature: Date:

[ ] $20.00 Annual Membership Dues Paid (cash/check/money order)
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