
 

 

 

quality services, 
while you enjoy the perks! 
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————————————————————————————————————————————–——— 

As a investment in AOP and my community, I (we) pledge: 

 

 

 

 

 

 

Name(s) _____________________________________________________  DOB________ 

Address _______________________________________City ________________________ 

State _______ Zip __________    Email: _________________________________________ 

Phone Number _____________________________     Date: ______________            MEM 2025 

$35 for an Individual Membership 

$ _________________________Additional Gift to support AOP’s Mission 

 
 

  

 

   By Choosing to become a Ambassador Member, you enjoy all of the above benefits plus 50% off tickets 
 to our Annual Breakfast Banquet.   

You can also join or contribute online at 
www.actionforolderpersons.org/support 

To become an AOP member simply complete this form and turn it with your payment to:  

Action for Older Persons,  609 E. Main St., Suite 11, Endicott, NY 13760 

$50 for a Family Membership (benefit for two adults in the same household) 

$75 for a Supporting Membership 

I would like to gift a membership to: (Name)_____________________________________________ 

Address:__________________________________________________________________________  

Level of membership: ___ $35 Individual  ___ $50 Family  ___ $75 Supporting  __ $100 Ambassador 

$100 for an Ambassador Membership 


