
Dues for the Fergus Falls Senior Citizens Program, Inc. are due January 1, 2026, and will be accepted starting October 1, 2025. 
Membership fees, as established by the Fergus Falls Senior Citizens Board of Directors, are $30 per year. Members must be 55 
and older, and their spouse or caregiver may join regardless of age. Membership entitles the member to a monthly newsletter and 
voting privileges. If you are a Silver Sneakers, Silver & Fit, or OnePass/Renew Active member and are joining to access the fit-
ness equipment or line dancing class, ONLY membership fees will be waived.  
  
Please complete the application form below and return it to the Senior Citizens office to receive your membership card. All mem-
bers wishing to use the exercise equipment must undergo an orientation. If you have any questions, please call 218-736-6842. 

 

MEMBER INFORMATION  
 
Date____________________ 
 
NAME OF HEALTH INSURANCE________________________________________________________________      
 
MEMBER NAME________________________________________MEMBER BIRTHDATE__________________ 
 
ADDRESS_____________________________________________________________________________________ 
 
MEMBER PHONE NUMBER_______________________ 
 
IF ALSO JOINING:  
SPOUSE/PARTNER NAME_______________________________SPOUSE/PARTNER BIRTHDATE__________ 
 
SPOUSE/PARTNER PHONE NUMBER_______________ 
 
ADDRESS_____________________________________________________________________________ 
      
 
ANNUAL MEMBERSHIP   NEWSLETTER PREFRENCE 
          NEW MEMBER             MAIL 
          RENEWAL           EMAIL____________________include email address  
 
EMERGENCY CONTACT: 
 
NAME_________________________________________________PHONE #_______________________________ 
 
RELATIONSHIP______________________________ 

 

 
All members must sign a waiver prior to joining. 

Only cash or check accepted. No debit or credit cards. 
Drop of or mail membership form to: Fergus Falls Senior Citizens Program, 

115 Lincoln Avenue W., Fergus Falls, MN 56537 
 

For Office Use Only: 
Card #_______________ 
Amount Pd $___________ 
Ck#____________or Cash 
Rec’vd by:_______________ 
Date Rec’vd______________ 

 

Fergus Falls Senior Citizens Program, Inc. 
Membership Application 

The Fergus Falls Senior Citizens Program’s mission is  
“To enrich the lives and promote the independent lifestyles of the senior citizens of the Fergus Falls area.” 

 


