
 

 

 
 

 Benefits:    

 One-on-One LUNCH with Executive Director to discuss senior issues of 
importance (by appointment) 

 Tour of AOA facility 

 Your name on our $1,200 Legacy wall plaque at Alliance on Aging (AOA) 

 Priority seating at AOA hosted events, workshops, seminars 

 All the benefits listed in “Investor” 
 

 

Benefits:    

 Special group LUNCH with Executive Director  

 (4) 10% off coupons from AOA’s Spirals Benefit Store in Pacific Grove 

 (4) Courtesy lunch tickets to the AOA monthly luncheon at St. Ansgar’s 
Lutheran Church in Salinas 

 All the benefits listed in “Partner” 
 

  
Benefits:    

 (1) BOOK:  Life: The Next Phase.  Book provides practical tools in 
navigating the issues of caring for aging parents or loved ones 

 Early Bird invitations (via email) to upcoming AOA events, workshops, 
seminars, etc. 

 All the benefits listed in “Couple” 

 

 

Benefits:    

 (1) The Senior Resource Guide (60 pages)—a comprehensive guide of 
local resources for seniors 

 (2) 10% off coupons from AOA’s Spirals Benefit Store in Pacific Grove 

 (2) Free lunch tickets to the AOA monthly luncheon at St. Ansgar’s 
Lutheran Church in Salinas 

 

 

Benefits:    

 (1) AOA Senior Providers List (4-pages)—a listing of local nonprofit and 
government senior providers.   

 (1) 10% off coupon from AOA’s Spirals Benefit Store in Pacific Grove  

 (1) Free lunch ticket to the AOA monthly luncheon at St. Ansgar’s 
Lutheran Church in Salinas     

 

 

 Couple 

$75 

 Friend 

$40 

The  

$1,200  

Club 

Investor 

$500 

Partner 

$125 

 

MEMBERSHIP – 2016 

    Yes!  I want to support Alliance on Aging.    Enclosed is my tax-deductible contribution of:   
 

    □ $1,200 (Club)     □ $500  (Investor)    □ $125 (Partner)    □ $ 75 (Couple)    □ $ 40 (Friend)   □ Other   
    
 

Name:__________________________________________________________ Phone (H)_________________________ 
 

Organization Name:______________________________________________ Phone (cell)________________________ 
 

Address:__________________________________________________________________________________________ 
 

City:____________________________________________________State_______ Zip____________________________ 
 

E-mail:_____________________________________________________________________________________________ 
 

Payment method:   □Check       □Visa       □MasterCard       □Discover       □American Express 
 

Credit Card #_____________________________________________   Exp. Date________________ 
 

Cardholder’s Signature_______________________________________________________________  

 

Alliance on Aging   247 Main St.  ♦  Salinas, CA  93901   ♦  (831) 655-1334        www.AllianceOnAging.org 
 

 

 


