“Friends of Palestine Regional Medical Center”
Ages 55 and above

 Membership Application
Carey.trahan@lpnt.net             903-731-1383
Welcome!

Primary Member:

Date____________________


[image: image1]
Second Member:

First Name          MI           Last Name

Name Preference or Nickname

Do you want to be listed in Senior Friends Directory? Y_____N_____

Month and Day of birthday ___/____

Second member ___/___
---------------------------------------------------------------------------------------------------------
___One-year membership- $25

___Two, one-year memberships-$50
___Two-year membership-$50

___Two, two-year memberships-$100
If paying by credit card, please call 903-731-1196 or mail payment to 
Friends of PRMC

2900 S. Loop 256

Palestine, TX 75801
------------------------------------------------------------------------------------------------------------

Office use only:

Renewal date:____________


Check #__________

Receipt_____
Street Address					City				Zip Code
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