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.                                             SOCIAL	MEMBERSHIP	AGREEMENT	FORM	

 
      Individual  □     Household  □            Date: ______/______/_______ 
                                                                                                        Month       Day         Year 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Social	Membership	Annual	Fee:	
	
The	annual	individual	Social	Membership	fee	is	$240	and	annual	household	fee	is	$360.		
Of	this	amount	$190	is	tax	deductible	for	an	individual	membership	and	$310	for	a	household	membership.		
	
Membership	forms	should	be	mailed	to	Newton	at	Home,	206	Waltham	Street,	West	Newton,	02465	with	a	
check	made	payable	to	Newton	at	Home.	
	
I/We	understand	that	this	is	an	annual	membership	and	I/we	are	responsible	for	payment	in	full	of	the	annual	
fee.		Membership	fees	are	nonrefundable.	
	
	
	
Signature	 	 	 	 	 	 										Signature	
																												

	

Last	Name:		_____________________				First	Name:	____________________			M		F				DOB:	__________	

Home	Address:	___________________________________________________________________________	

City:		________________________________________					State:		_____					Zip:	________	

Home	Phone:	(_____)		___________________					Cell	Phone:		(____)		________________________	

Email	address:		_______________________________________	

	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	

Additional	Household	Member	(if	applicable):	

Full	Name:		_______________________________				M		F					DOB:	________________________	

Cell	Phone:		__________________________							Email	Address:		_____________________________	

	 	 	 	 	 																														


