
I would like to support Acadia Senior College with my/our membership! 

Member #1 Name: 
 

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

Member #2 Name:                    ___ $30 (one year)  
___ $80 (three years) 

Name of Gift Recipient: ___ $30 (one year Gift Membership) 

______ In what capacity can I volunteer my services to ASC?  Please contact me. 

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