M

™ AY PRIME TIMERS - Minneapolis-St. Paul
P.O. BOX 580814

v Minneapolis MN 55458
neapolis/ G, Pand

Prime Timers MSP Membership Application Member

Name:
Mailing Address:

Phone:

Email:

Date of Birth: (MM/DD/YYYY)
Partner’s Name:

Partner’s Email:

Partner’s Date of Birth: (MM/DD/YYYY)
Anniversary Date: (MM/DD/YYYY)

Membership Type (Your membership is on an annual basis).
Individual ($20) Couple ($30)

New Member? Yes No:

If no, what year did you join?

Our method of correspondence is by email, we will make allowances for those that do not have a
computer.

Please check all that apply
| would love to receive an email reminder of upcoming events
| do not want to be listed in the mailing list
I would like to make an additional gift. $

TOTAL AMOUNT ENCLOSED: $

Please enroll me as a member of Prime Timers MSP, enclosed is a check or money order payable to
Prime Timers MSP. Signature

Please send your application and payment to:
PRIME TIMERS - Minneapolis-St. Paul

P.O. BOX 580814

Minneapolis MN 55458

Members must be over the age of 21. Our mailing list is never sold or distributed to outside groups.



