
  

Revised December 2021 
 

City of Maumelle 

Department of Senior Services 

2 Jackie Johnson Cove 

Maumelle, AR 72113 

FOR OFFICE USE ONLY 

Date:___    __  ______  ______  ______ 

Amt.$__ ______Mbr. Type:_________         

Staff Initial:___ ___________________ 

 

 
 

MEMBERSHIP APPLICATION 
 

Memberships valid January 1st to December 31st of same calendar year  

 

MEMBER INFORMATION 

______________________  ______      ____________________________ 

First Name            Middle Initial                 Last Name 

____________________________________________________________ 

Address Line 1 

____________________________________________________________ 

Address Line 2 

_______________________________     _________     _______________     

City                                                            State               Zip Code    

Cell # 1 ____________________Alternate # _______________________ 

______________________________________________________ 

Email Address 

Date of Birth     ___________    __________    ___________ 

                           Month               Day                 Year                                                                          

(Required to verify age requirement) 

_______________________  ______________________   ___________ 

Emergency Contact                 Phone Number                  Relationship 

_______________________   _____________________    ___________ 

Emergency Contact                 Phone Number                  Relationship 

 

MEMBERSHIP SELECTION 

 
GOLD PASS 

Monday – Thursday 5:00 a.m. – 8:00 p.m. 

Friday   5:00 a.m. – 4:00 p.m. 

Saturday  8:00 a.m. – 1:00 p.m. 

□ Resident                           $135 

□ Non-Resident                          $210 

 

Auto Draft Option/Gold Pass only 

□ Resident           $11.25 monthly 

□ Non-Resident          $17.50 monthly 

                           
SILVER PASS 

Monday – Friday 8:00 a.m. – 4:00 p.m. 

□ Resident                            $35 

□ Non-Resident                $50 

 

□ CAREGIVER                $20 

 
DAY PASS 

Does not accrue to future Membership and 

limited to two (2) per year. 

□ Resident or Guest of a Member        $  3 

□ Non-Resident                                    $  5 
 

       EVENT INTERESTS                  VOLUNTEERING INTERESTS 
  

  

 
 

I hereby make application and payment understanding that the membership will be effective January 1st, or the date 

thereafter of signing, to expire on December 31st of same year.  I will familiarize myself with the Membership, Events and 

Transportation Policies provided as separate documents. I agree to adhere to these policies, and acknowledge that failure 

to do so may result in my payment of damages and the forfeiture of my membership and fees. 

 

MEMBER SIGNATURE: _________________________________________________DATE: __________  


