
MEMBERSHIP APPLICATION 
Annual Membership Fee: $20 per person 

  Please check this box if you are an Associate Member (Age 45-55)     Date: ________________  

Applicant’s Name: _________________________ Joint Applicant’s Name: ______________________________ 

Address: ______________________________________City: _______________ State: ________ Zip: _________ 

Phone: ___________________                  Email: ____________________________________________________ 

Seasonal Address (if applicable) 

Address:___________________________ City:______________ State:_________ Zip:_____________________ 

Phone:_______________________________ From Date: _______________ To Date: _____________________ 

 

How did you hear about The Center? _____________________________________________________________ 

I will donate $____________ to The Center’s Legacy Fund.             Are you  a Veteran?  Yes  No   

Volunteer Opportunities 
I would like to learn more about volunteer opportunities at The Center. 

 Front Desk  Gift Shop Donut Crew Plant Sale     Craft Sale 

803 Kingwood Street, Brainerd MN 56401   ~     (218) 829-9345     ~       TheBrainerdCenter.com 

List other activities you would like to see offered at The Center ________________________________ 

 Sampling of Activities Available at The Center  

Join any Activities that interest you.   Refer to The Center News for more Activities with specific days and times. 

Oct. 2017 

 Acrylic Painting 

Bingo 

 Bone Builders (Exercise) 

 Book Club 

 Bus Trips 

 Card Recyclers 

 Cribbage 

 Doll Makers 

 Dominos 

 Duplicate Bridge 

 Exercise Rooms (4th Floor) 

 Golf 

 Hand & Foot  

 Knitting Group 

 Let’s Go Fishing 

 Mahjong 

 Monthly Dinner 

 Morning Club 

 Music & Dancing 

 Oil Painting 

 Party Bridge 

 Prayer Quilters 

 Progressive 500 

 Rosemaling 

 Scrabble 

 Snowshoeing 

 Tennis 

 Toy Makers 

 Walking (Exercise) 

 Watercolor painting 

 Whist 

 Woodworking 

 Zumba (Exercise) 


