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(302) 645-9293
www.lewesseniorcenter.org

                     2026 DUES RENEWAL FORM 



SPECIAL MEMBERSHIP TERM: JANUARY 1, 2026 – JUNE 30, 2027 (18 MONTHS)
IMPORTANT NOTE: THIS IS A SPECIAL, ONE-TIME-ONLY 18-MONTH MEMBERSHIP TERM AS LSAC MOVES TO JULY 1 RENEWALS INSTEAD OF JANUARY 1 RENEWALS. THE COST PER MONTH HAS NOT INCREASED FROM 2025.
Name______________________________________ Email_____________________________	 $ 60.00
Spouse/
[bookmark: _Hlk149134502]Signif. Other_________________________________ Email_____________________________	 $ 60.00
By giving us your email address, you agree to receive emails from the Lewes Senior Activity Center.
Optional: Add $15 to have the monthly newsletter mailed directly to your home	$ ___________  
(The newsletter is free to pick up at the Center or to read online)[bookmark: _Hlk176944091][bookmark: _Hlk176944092][bookmark: _Hlk176944093][bookmark: _Hlk176944094]32083 Janice Road
Lews, Delaware9958
(302) 645-9293
www.lewesseniorcenter.org

Total Enclosed:	$ ___________

Name of your Community/Housing Development _____________________________________________

Emergency Contact Info:
Name____________________________________________________ Relationship_________________
Emergency Contact Phone Number________________________________________________________
MEDIA RELEASE:
I hereby give permission in perpetuity for my name, photo, image and likeness to be used by the Lewes Senior Citizens Center Inc. d/b/a the Lewes Senior Activity Center (LSAC) or its representatives in LSAC newsletters, websites, for special events, promotional materials, official media sites (including, but not limited to, Facebook, Youtube, X and Instagram), recruitment materials, and/or in any media without compensation, and I hereby release LSAC from any claims arising out of any such use.
(FOR JOINT MEMBERSHIPS, BOTH MUST INITIAL)	____________		____________	
								Initials			Initials
RELEASE & WAIVER OF LIABILITY:

In consideration of the use of Lewes Senior Activity Center (LSAC) facilities and my participation in any and all LSAC programs and activities, I agree that the Lewes Senior Citizens Center Inc. d/b/a/ the Lewes Senior Activity Center, its officers, directors, agents, employees, volunteers, insurers and representatives (“Releasees”) will not be liable for any personal injury, property damage, disability, death, illness or disease incurred by myself, my family members, my dependents or my guests, including minors, however occurring, including, but not limited to, the negligence of Releasees. I understand that I will be solely responsible for any loss or damage, including personal injury, property damage, disability, death, illness or disease sustained from my participation in LSAC programs and/or activities.
(FOR JOINT MEMBERSHIPS, BOTH MUST INITIAL)	____________		____________	
								Initials	(REQUIRED)	Initials (REQUIRED)

CONTINUED ON OTHER SIDE


OPTIONAL: To update our records, please complete the following questions. This information will make it easier for LSAC to obtain grant monies.
Race:
_____American Indian or Alaska Native    		______Native Hawaiian/other Pacific Islanders             
_____Asian						______Caucasian
_____Black/African American			______Multiracial/Other

Marital status:      _____Married       _____Divorced       _____Single       _____Widowed

Are you still working?      _____Part-time       _____Full-time        _____Not working

Income:
_____$0 –$25K     ____$26K – $50K      ____$51K – $75K    ____$76K – $100K   ____$100K – Above
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