
 

Lakeland Retirement Foundation (GENERATIONS) 
 

Membership 
Year 

       

Date Paid 
       

Amount 
Paid 

       

 

Name:  _______________________________ ________________________ ___________________ 

 

Mailing Address:  _____________________________________________  Phone:  __________________ 

County:  ____________________________  Town:  ______________________  Zip:  ________________ 

E-mail Address:  _______________________________________________________________________ 

Emergency Contact:  __________________________________________  Phone:  _________________ 

Birthdays:  _________________________________      __________________________________ 

 

Are you a year-round resident:  YES  NO 

Winter Mailing Address:  ________________________________________________________________ 

Are you interested in volunteering?  YES  NO   

What are your interests / hobbies?  ________________________________________________________ 

 

 

 

 

(LAST) (HUSBAND) (WIFE) 

(HUSBAND) (WIFE) 

(For Office Use Only) 
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