
Quincy Council on Aging – Department of Elder Services 
 

MEMBERSHIP FORM 
        
First Name _______________________  
 
M.I. ________ 
 
Last Name _______________________  Please check those that apply 
 
 
 
Date of Birth _____/ ______/ _______   Gender 
 
Phone ___________________________  Male _____  Female _____  
 
Address Line 1 ____________________     
 
Address Line 2 ____________________  Ethnic Status 
 
City ____________________________  African American ___ 
 
State ____________________________  Asian American ___ 
 
Zip Code ________________________  Caucasian ___ 
      
       Hispanic ___ 
Disabilities _______________________   
       Native American ___ 
_________________________________   
 
_________________________________  Married 
 
       Yes ____ No ____ 
Allergies__________________________   
 
__________________________________  Head of House 
 
__________________________________  Yes ____ No ____ 
 
 
Emergency Contact______________________________________  
  
Emergency Relation______________________________________   
 
Emergency Phone____________________   
 
        


