
Charter Township of Orion 

Orion Center 

1335 Joslyn RD 

Lake Orion, MI  48360 

248-693-2066 or 248-391-0304 ext. 301 

MEMBERSHIP FORM 

NAME______________________________________________________________ MALE (Please Circle) FEMALE 

ADDRESS ______________________________________________________________________________  

CITY _________________________________________________________ ZIP ______________________  

HOME PHONE _______________________________ CELL PHONE __________________________________  

EMAIL ADDRESS _________________________________________________________________________  

BIRTHDATE (mm/dd/yyyy) _________________________  You must be 55 years old in order to join. 

EMERGENCY CONTACTS: 

 

CONTACT NAME _________________________________________________________________________  

HOME PHONE ________________________________ CELL PHONE _________________________________  

RELATIONSHIP ____________________________________________  

CONTACT NAME _________________________________________________________________________  

HOME PHONE ________________________________ CELL PHONE _________________________________  

RELATIONSHIP ____________________________________________  

PREFERRED HOSPITAL ______________________________________________________________________ 

 

MEMBER SIGNATURE  ___________________________________________ DATE JOINED _________________  

 

Please complete brief Interest Survey on back. 

 

 
FOR OFFICE USE: 

 
CARD ISSUED ____________ YES (please initial)  DATE ENTERED IN ACTIVENET _________________________  

 

SURVEY COMPLETED _______ YES (please initial) MEMBERSHIP # ___________________________________  


