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Prime Timers MSP Membership Application 
Please complete both sides. 

 

Name: ______________________________________________________________________________________________________  

Mailing Address: ________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Phone: _____________________________________________________________________________________________________ 

Email: ______________________________________________________________________________________________________ 

Date of Birth (MM/DD/YYYY):________________________________________________________________________  
 

Partner’s Name: _________________________________________________________________________________________  

Partner’s Phone: ________________________________________________________________________________________ 

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 (&30) ________            Couple (&45) _________  

New Member? _____Yes              _____No 

If no, what year did you join? _____________________________ 

 

PRIME TIMERS - Minneapolis-St. Paul 

P.O. BOX  580814 

Minneapolis MN 55458 
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Our method of correspondence is by email, we will make allowances for those that do 
not have a computer.  

Please check all that apply: 

_____ I would love to receive an email reminder of upcoming events  

_____ I do not want to be listed in the mailing list  

_____ I would like to make an additional gift. &__________________________  

TOTAL AMOUNT ENCLOSED: &__________________________  

Please enroll me (or us) as a member(s) of Prime Timers MSP.  Enclosed is a check 
or money order payable to Prime Timers MSP. 

Required Signature(s):  

 

____________________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________________  

In consideration of the permission granted me to participate in the activities of Prime Timers 
Minneapolis/St. Paul, I hereby, for myself, my heirs, legatees, executors, administrators and assigns, 
release and hold harmless Prime Timers Minneapolis/St. Paul and its servants, agents, officers, 
directors and officials, and all other participants in such activities, from all claim, demands, actions, 
and causes of action of any sort for injury sustained to my person or property during my 
participation in the activities of Prime Timers Minneapolis/St. Paul. 

Please send your application and payment to:  

PRIME TIMERS - Minneapolis-St. Paul 
P.O. BOX  580814 
Minneapolis MN 55458 
 

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

 


