
Seniors Club Membership Application
To join the Seniors Club, you must be 50 or better. If your spouse is under 50, he or she may also join. Couples may use the same form. 
Membership is valid until December 31 of current calendar year. Membership dues and payment information are listed below.

New Member Application
(Please print)

Mr./Mrs./Ms.  First name   Middle initial    Last name        M       F

Address                     

City   State   ZIP                      

Phone (         )  Date of birth                       

Marital status:    M       W       D       S

Cell (         )                                                                                           Email                                                                               
Newsletter preference:     Hard copy       Email 

If you are registering your spouse, please complete the section below. 

Spouse’s name:                                                   Middle initial    Date of birth                      

Cell (         )                                                                                           Email                                                                              

Membership option:    Individual         Couple      Month joining                    Payment enclosed $                     
Form of payment:             

  Check: Please make check payable to Parkview Senior ServicesParkview Senior Services         Cash

  Credit/debit:  
Card number:                                                       Exp:                  3-digit # on back (for security reasons):                   

Which senior club community would you consider your primary location?
  Allen           DeKalb           Huntington          Kosciusko          LaGrange           Noble           Wabash          Whitley         
  Other                                       

I give my permission for Parkview to use my photo, name and likeness and  
hereby release Parkview, its employees and affiliates, from any and all  
liability, claims, demands and causes of action connected with the use  
and publication of my photo, name or likeness.

Signature                                                                                       

Spouse signature                                                                                  

Mail form and payment to:  
Parkview Hospital Randallia, Attn: Senior Services, 2200 Randallia Drive,  
Fort Wayne, IN 46805.

If you have any questions, call 260-373-7289. 

(please refer to prorated membership chart below)

Membership 
timeframe

Individual 
membership cost

Couple’s 
membership cost

Jan. – Dec. $15.00 $30.00
Feb. – Dec. $13.75 $27.50
March – Dec. $12.50 $25.00
April – Dec. $11.25 $22.50
May – Dec. $10.00 $20.00
June – Dec. $8.75 $17.50
July – Dec. $7.50 $15.00
Aug. – Dec. $6.25 $12.50
Sept. – Dec. $5.00 $10.00
Oct. – Dec. $3.75 $7.50
Nov. – Dec. $2.50 $5.00
December $1.25 $2.50

Prorated Membership Fee
Please use the prorated fee schedule below 
to identify the amount you will pay for your 
membership based on the month of enrollment.


