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Susan Martin, PARCR Membership  PO Box 7093, York, PA 17404 
Email – smart@chuckandsusan.com   Telephone (717) 840-1463 

Pennsylvania All iance of Retirement Community Residents 
2011-2012 Application for Membership & Annual Membership Dues 

Retirement Community Membership & Information 
(Two Voting Delegates) 

Please Print 

Name of the Retirement Community/Organization _______________________________________________ 
Address __________________________________ City __________________ State ___ Zip Code __________ 
Telephone ___________________ Fax _________________ Email Address _____________________________ 

$ 60 Retirement Community Membership 
Payment due by July 1, 2011 

Make check payable to PARCR 
Council or Association President ________________________________________________________________ 
Mailing Address _____________________________________________________________________________ 
Telephone ___________________ Email _________________________________________________________ 

Delegate Information 
Please Print 

No.1 _____________________________________   No. 2 ______________________________________ 
Address __________________________________  Address ____________________________________ 
City _____________________________________  City _______________________________________ 
Telephone ________________________________  Telephone __________________________________ 
Email Address _____________________________  Email Address _______________________________ 

Number of Residents 
Number of Independent Living Residents   ___  Number of Other Residents (Explain) ___ 
Number of Personal Care Residents            ___  Number of Other Residents (Explain) ___ 
Number of Skilled Care/Nursing Residents ___ 

Signature of Resident Council/Association Officer __________________________________________________ 
Title _____________________________________ Date ____________________________________________ 
 

 
2011-2012 Associate or Individual PARCR Membership 

(No Voting Privileges) 
$20 Associate Membership 

Payment due by July 1, 2011 
Make check payable to PARCR 

Please Print 
Associate’s Name ___________________________ Address _________________________________________ 
Telephone ____________________ Email ________________________________________________________  
Signature of Associate ________________________________________ Date ___________________________ 
Name of the Retirement Community/Organization _________________________________________________ 
Address __________________________________ City __________________ State ___ Zip Code __________ 
Telephone ___________________ Fax _________________ Email Address ____________________________ 


