
Morris Township Senior Citizens Club 
2026 NEW Membership Application 
  
Membership is open to all Township of Morris residents 60 years of age and older.  Dues are $10.00 per calendar year, per 
person.   Renewal memberships are due the first of each year.  To become a member, kindly complete your application.  
Return it with your dues to ensure that your name will be on our mailing list for our monthly activity letter.   

Make checks payable to the Township of Morris Senior Citizens’ Club & mail to the Township of Morris,  
Parks & Recreation Department, 50 Woodland Ave., P. O. Box 7603, Convent Station, NJ 07961-7603. 
 

Meetings are held January - June, & September - November.   The December meeting is a Holiday Party.  Regular 
meetings are held every first Tuesday of the month at the New Bridge Church, 57 Kahdena Road, Morristown NJ at 1 PM.  
Name: ______________________________________             Date of Birth: _______________ 

Address:_____________________________________________________________________________ 

City: __________________________  State: ___________                     Zip Code: _____________ 

Phone #: _______________________           Cell Phone #:  _________________________ 

E-Mail Address: ____________________________________________________________ 

Spouse’s Name: ______________________________        [  ] Member     ($10.00)      

Date of Birth: ________________                       Cell Phone #: ______________________ 

Wedding Date: ________________    E-Mail Address:_______________________________________ 
WOULD YOU LIKE TO HAVE YOUR NAME AND PHONE NUMBER SHARED WITH OUR MEMBERS?  
[   ] YES   [   ]   NO 

THE TOWNSHIP OF MORRIS SENIOR CITIZEN CLUB OCCASIONALLY POSTS PHOTOS FROM 
EVENTS AND ACTIVITIES. DO YOU AUTHORIZE USE OF YOUR PHOTO?  YES: ____   NO: ____ 

If yes, please provided the phone number you would like shared __________________________ 

                PLEASE CHECK (YES OR NO) AS THEY APPLY TO YOU:                                          YES        NO 
 

1.) I drive, or can get transportation to meetings and bus trips:----------- ___ ___ 
2.) I have a problem with walking stairs.------------------------------------- ___ ___ 
3.) I am interested in one-day bus trips for:---------------------------------- ___ ___ 
 - Luncheon and shows------------------------------------------------------ ___ ___ 
 - Scenic or historic places-------------------------------------------------- ___ ___ 
 - Day trips, or over-night trips--------------------------------------------- ___ ___ 
4.) I like the following:--------------------------------------------------------- ___ ___ 
 - Music, group singing and dancing--------------------------------------- ___ ___ 
 - Moderate exercise groups------------------------------------------------ ___ ___ 
 - Playing cards and walking tours----------------------------------------- ___ ___ 
 - Meeting people------------------------------------------------------------- ___ ___ 
5.) I live near or know the following members: 

List the members:  ___________________________________________________  
  

If asked, I shall consider serving on a committee to help with the operation of the club: YES: ______   NO: _______ 
Sign: __________________________________________                Date: _______________ 
 

***Senior Emergency Contact Information*** 
 

     Name: ______________________________       Relationship: ___________________________________ 

     Home Phone #: _______________________      Cell Phone #: ___________________________________ 

     2nd Name: ___________________________       Relationship: ___________________________________ 

     Home Phone #: ________________________    Cell Phone #: ___________________________________ 

OFFICE USE ONLY 
Date Paid: 
Payment Type: 
Total: 
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