
 

     BETHEL SENIOR CENTER 
 Clifford J. Hurgin Municipal Center 
 1 School Street, Bethel, CT.  06801 
 Telephone: 203-792-3048; Fax: 203-744-3812 

 

Date: ________________________                  Birthdate: _____________________ 
 
Name  _____________________________________________________________ 
 

Address  _________________________Town/State/Zip  ____________________ 
 

Home Telephone: ___________________  Cell Phone: ______________________ 
 

email address:_______________________________________________________ 
 

Spouse's Name:   ____________________________________________________ 
****************************************************************************** 
EMERGENCY CONTACT INFORMATION: 
1.  Name: _________________________Relationship: ____________ 

Home Phone: ____________________ Cell Phone:_______________ 

2.  Name: _________________________Relationship: ____________ 

Home Phone: ____________________ Cell Phone:_______________ 

************************************************************************************* 
Interests and/or programs you would like to see offered: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
__________________________________________________________________   

Would you like to be included in any of the following: 

 Receive the monthly newsletter  Monthly Birthday List 

Revised 1/2013 LBP 


