
Membership Application*
Make check payable to: Gwinnet  ooncil for Seniors

Mail to: P. O. Box 933, Lawrenceville, GA 30046

[  ]   Yes, we are interested in becoming a Gwinnet  ooncil for Senior (G S) patron.   heck the appropriate level:

[  ] Silver $125.00 Benefts: 
 Networking opportonites at oor monthly meetngs with 

complimentary lonch
 Recogniton at monthly meetngs and display space for corporate 

literatore
 Listng on the website
 Receive qoarterly newsleter

[  ]  Gold   $250.00 Benefts:
 Same as Silver plos
 Listng as a corporate patron on oor website with linkage to yoor 

website
 Free booth at the “Fall Into Health” Senior Wellness Fair 
 Ability to porchase ad space in oor newsleter

[  ]  Platnom $650.00 Benefts:
 Same as Gold plos
 Organizaton listed as a platnom patron in each newsleter (4 

poblicatons per year)
 Artcle on yoor bosiness featored in one of oor foor newsleters
 Ability to post yoor special events in the newsleter and in oor e-news
 They will receive a booth at the “Fall Into Health” Senior Wellness 

Fair held at Bethesda Park Senior  enter.
 Recogniton at oor awards loncheon and a certfcate soitable for 

framing recognizing yoor corporatonns partcipaton as a Platnom 
Patron

 Ability to post yoor special events in the newsleter and opdates in 
oor e-news and on oor Facebook page with linkages

 Tickets to the holiday dance (2)
 Listng of platnom sponsors displayed at oor events
 First opton to speak at the Spotlight Showcase in March

 ompany Name _______________________________________________________________
[Please Print]

 ompany Website: _______________________________________________________________

 ompany Street Address: _______________________________________________________________

 ity/State/Zip: _______________________________________________________________

Phone Nomber: _____________________________ Fax Nomber ________________________

 ontact person (s): _____________________________ Email Address  _______________________

______________________________ Email Address  ________________________
     [Up to two individoals per sponsorship]

Payment Optinn  (U  fundn inly – credit cardn are accepted)       [  ]  Membership applicaton and  heck enclosed – see mailing 
instroctons above.  

 


