
 

 

 

Niskayuna Senior Center Membership Application 

Name _________________________ 

Emergency contact:  

Name  ________________________________________________________________________ 

Home phone # _______________________   Cell phone # _____________________________ 

Email address  _________________________________________________________________ 

    Please check:  

  Renewing member    

  New member         

Address ______________________________________________________________________ 

             ______________________________________________________________________ 

Home phone # ________________   Cell phone #_______________  Please circle preferred contact #.  

Email address __________________________________________________________________ 

Interest/hobbies ________________________________________________________________ 

Interested in volunteering/special skills?  ____________________________________________ 

Need transportation or other assistance? ____________________________________________ 

With a $10 annual membership fee, you will receive a membership card and the following: 

 Newsletters mailed directly to your home 
 Coupon for free lunch meal at the Senior Center for first time members 
 Member discount pricing on trips and activities 
 A free trial day at one of our 9 am or 4 pm fitness classes 

Memberships run July 1st through June 30th. Your membership card and coupon will be 
mailed directly to you. Please complete the form below and return by mail or in person 

with your payment (cash or checks payable to the Town of Niskayuna) to: 
 

Office of Community Programs—Attention Rosemarie Mullaney 
Niskayuna Town Hall, One Niskayuna Circle, Niskayuna, NY 12309 

The Niskayuna Senior Center maintains a membership directory so that 
members can connect with each other more easily.                              
Directories are for members only. Please circle your preferences below. 

Along with my name, please include my:  

Home phone #      Cell #      Street  address      Email address 

OR: Please do not include me in the directory ____ 

Date of Birth_______________ 

Forms can also be brought to the Senior Center on Tuesdays & Thursdays between 9:00 to 3:00. Questions: Call 372-4969 
……………………………………………………………………………………………………………………………………... 

Office use only 

Date _________ 

Check _____ Cash  

Amount _______ 

Staff __________ 

Male___  Female___ Optional 

Renewing members check if no changes to original application            

Or add any changes below. Membership cards are not reissued each year. 


