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ANCHORAGE SENIOR ACTIVITY CENTER  

ANNUAL MEMBERSHIP APPLICATION 
1300 East 19th Ave, Anchorage, AK  99501 

Telephone: (907) 770-2000 Fax: (907) 278-2454 
www.anchorageseniorcenter.org 

Date of application   Received by Accounting on _____________ 

Your Name   

Second Person’s Name, if a Couple Membership   

Mailing Address   

City, State, and Zip Code   

Physical Address   
(If different from Mailing Address) 

City, State, and Zip Code   

Home Phone  ___________________________________________________  

Your Cell Phone  __________________ Second Person’s Cell:  ___________________  

Your Email Address(es)   

Requested: ASAC will use this information for grants and statistics reports only.   
It will not be published or shared. 

Your Date of Birth ________________ Your Race/Ethnicity _____________ Male  Female  
Second person’s information, if joining as a couple. 

Date of Birth ________________ Your Race/Ethnicity _____________ Male  Female  

Emergency Contact’s Name  ______________________________________  

Emergency Contact’s Phone Number  ______________________________  

Emergency Contact’s Relationship to You  __________________________  

How would you like to receive your monthly 
newsletter, the Senior Borealis?  
(Please check one) 

Paper copy mailed to 
your mailing address. 

 

By email through 
Constant Contact. 

 

ASAC would like to welcome you as a new member in our monthly Senior Borealis newsletter. 

Please check this box if you do not want your name listed in the newsletter.  

Are you a Military Veteran?      Y    N     If yes, which branch?   

Are you interested in volunteering at ASAC?    Y    N 

How did you hear about the Center?  
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Anchorage Senior Activity Center 

M E M B E R S H I P  I N F O R M A T I O N  
Membership dues are not refundable or transferable. 

 

Why become a member of the Anchorage Senior Activity Center? 

Our mission is to enhance the quality of life of Alaskans by promoting fitness, health and 
wellness, and social interaction.  We offer a safe, friendly environment for everyone, 
regardless of sexual orientation, color, race, nationality, or religion.  While most programs and 
services are geared toward people 50 and older, anyone can join at 18. 

Your membership provides use of our computer lab, library, art and writing classes, 
pool/billiards room, and discounts on computer classes, meals at the Arctic Rose Restaurant, 
and special events throughout the year. You can also join the Fitness Department for an 
additional fee that covers professional instructors and equipment maintenance costs.  Best of 
all, you are making a difference in the lives of fellow Alaskans by supporting the Anchorage 
Senior Activity Center’s mission. 

Annual Membership Categories: 
Please circle your choice below. 

Annual 
Dues 

Vote for or  
Run for the  

Board of Directors 

General $75 Yes 

Couples (Two members at the same mailing address) $135 Yes 

Associate (Under 50) $75 No 

Associate Couple (Both are under 50) $135 No 

Discounted Annual Membership** $15 Yes 

Associate Discounted Annual Membership** (Under 50) $15 No 

*If paying by check, make payable to either “ASAC” or “Anchorage Senior Center” 
**Please provide proof of meeting income guidelines 

Lifetime Memberships are available for those 50 years or older. 
Request a Lifetime Membership Application if you are interested. 

Age Range Individual Price 
Couple Price 

(average the age of both people 
to find the age range) 

50 - 60 $1,050.00 $1,875.00 

61 - 65 $900.00 $1,575.00 

66 - 70 $750.00 $1,275.00 

71 - 75 $600.00 $1,050.00 

76 - 80 $450.00 $750.00 

81 - 84 $300.00 $525.00 

85+ $150.00 $262.50 

For more information, please get in touch with accounting at 907-770-2004 or email 
membership@anchorageseniorcenter.org 

 

For Internal Use: 

Date accounting received payment: ________ Payment verified by: ________ Given to Membership on: _____ 
MSC Updated? Y  N     Constant Contact? Y  N  Picture Taken? Y  N     Membership Card Printed? Y  N 
Thank You Card Mailed? Y  N 
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