Spindrifters Inc. Membership Form 2018-2019

Date:_____  Name ________________________________Phone Number____________

Single Membership:    Joint Membership:   Partners Name: _____________________

Address _____________________________  Email Address_______________________

Town or area ________________________                           Postal Code _____________   

Age Group[s]:       50-54 .  55-64 .  65-74 .   75-84 .    85 and over 

Employed:  full-time     part-time      retired 

Do you live in the St. Andrews area           full-time                   part-time   

What months of the year are you interested in participating in Spindrifters programs?
________________________________________________________________________ 

Skills/Hobbies you could share ______________________________________________

What activities/programs would you like to see Spindrifters offer? 

________________________________________________________________________

What limitations are there to your participation in the Spindrifters’ programs? 

________________________________________________________________________

I agree that photos taken at Spindrifters’ activities may be used for publicity  purposes              





Signature      ___________________________________

Emergency contact person______________________________ Relationship__________

Phone number ____________________ Do you have any allergies? _________________

Membership:  $25.00 single $40.00 joint 

Membership forms may be returned to Membership Chair,  PO Box 3929, St. Andrews, NB   E5B 3S7    Questions may be sent to Betty Stuart at stuartbetty@gmail.com.



