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Boulder Senior Services – Activity Registration Form 
West Senior Center, 909 Arapahoe Ave., Boulder, CO 80302, (303) 441-3148 

East Senior Center, 5660 Sioux Drive, Boulder, CO 80303, (303) 441-4150 
 
Name _________________________________________________________Phone ___________________ 
Address _______________________________________________________Apt/Unit _________________ 
City __________________________________________________________State ______ Zip __________ 
E-mail Address _________________________________________________Birth Date ____/_____/______ 
Do you prefer your receipt to be emailed to you instead of traditional mail? Yes ___   No ___ 
City of Boulder Resident?  Yes ___ No ___    Encore Member?  Yes ___   No ___ Expiration Date___/____ 
Opt-In for emailed Senior Services Newsletter?  Yes ___   No ___ (Email address above, required) 
Enter course code, activity name, date of activity and required fee below. To add Encore membership 
to your registration, just circle the appropriate fee below. 
Encore membership for City of Boulder resident $20 
Encore membership for non-resident $25 
Encore additional household member for City of Boulder resident or non-resident $10 
Encore membership reduced rate for City of Boulder resident $10 
Encore additional household member reduced rate for City of Boulder resident $5  
COURSE CODE ACTIVITY NAME DATE FEE 
    

    

    

    

    

    

    

    

    

    

    

    

    

Please note any accommodations you may need to attend trips or classes:  
___________________________________________________________

___________________________________________________________

___________________________________________________________

Payment:  Check or Money Order Payable to City of Boulder ____ 
                  Visa ___  MasterCard ___ AmEx___ Discover_____ 
 
Card Number: _____________________________ Exp. Date: _______ 
 
Signature: _________________________________________________ 

Subtotal  
Credit  
Total   
 
Please let us know who you 
would like your Emergency 
Contact to be: 
Name: ______________________ 

Phone: ______________________ 
 


