
Thank you! Kindly return via fax to 206-826-9173 or to donna@seniorlivinglink.org 

Senior Living Link Membership Enrollment Form 

Date 

Membership 
Levels 

Monthly 
Fees 

Network 
Referral 

Bimonthly 
Social Media 
Campaign 

Monthly 
Social Media 
Campaign 

Your Logo on 
Home Page 
Scrolling Ad 

Featured 
Sponsor on 
Home Page 

Contact Person Bronze $97 ✓

Company Name Silver $150 ✓ ✓

Contact Phone Gold $200 ✓ ✓ ✓

Contact Email Platinum $1,800 ✓ ✓ ✓ ✓

Memberships are month to month, no long-term contracts, cancel anytime. 
A one-time set up fee of $100 will apply on the first month. 

Membership Option Community Name 

Community Address Credit Card # 

Name on Credit 
Card 

Exp Date 
3 Digit on 
Back 

Billing Zip 
Code 

Card Billing Address The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature 

Membership Option Community Name 

Community Address Credit Card # 

Name on Credit 
Card 

Exp Date 
3 Digit on 
Back 

Billing Zip 
Code 

Card Billing Address The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature 



Thank you! Kindly return via fax to 206-826-9173 or to donna@seniorlivinglink.org 

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

  



Thank you! Kindly return via fax to 206-826-9173 or to donna@seniorlivinglink.org 

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  

Membership Option  Community Name  

Community Address  Credit Card #  

Name on Credit 
Card 

 Exp Date  
3 Digit on 
Back 

 Billing Zip 
Code 

 

Card Billing Address  The undersigned is a duty authorized purchasing agent of the above referenced 
organization and is authorizing the purchase of this monthly service to charge same time 
each month unless cancelled. E Signature  
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