
 

 

I would like to support Acadia Senior College with my/our membership! 
Member #1 Name: 
Date of birth: 

___ $30 (one year)  
___ $80 (three years) 

Member #2 Name:   
Date of birth:                 

___ $30 (one year)  
___ $80 (three years) 

Name of Gift Recipient: 
Date of birth: 

___ $30 (one year Gift Membership) 

Please mail Membership Form and check or credit card information to: Acadia Senior College, PO Box 175, Hulls Cove, ME 04644 

 

 I would like to support Acadia Senior College with my/our membership! 
Member #1 Name: 
Date of birth: 

___ $30 (one year)  
___ $80 (three years) 

Member #2 Name: 
Date of birth:                    

___ $30 (one year)  
___ $80 (three years) 

Name of Gift Recipient: 
Date of birth: 
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Please mail Membership Form and check or credit card information to: Acadia Senior College, PO Box 175, Hulls Cove, ME 04644 

Are you over age 50 or the spouse or partner of an ASC member who is over age 50? (circle one)   Yes    No 
_____I am willing to volunteer my services, please call me. 
Mailing address:   
       

City, State, Zipcode 

Telephone 
 

Email address  
member #1: 
member #2: 

Credit Card Holder Name   

  MC   VISA  
Credit Card Number  

                
 

 Expiration Date 

    
 

 Section Completed by ASC Office 
Primax Auth. Number: 

Processed 
by: 

Date processed: 
___   / ___   / ___ 
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