
 
 

 

 
 

Please complete this application form and return it to SeniorDiscounts with your check, money order or credit card 
payment. Once the application form and payment are received, it will take approximately three weeks to receive your card. 

You can also register online at www.SeniorDiscounts.com.  
 

Member Terms & Conditions 
As of January 2007 
1. The applicant must be age 55 years or older at the 

time of applying for the SeniorDiscounts Premium 
Membership. Business providers may request 
additional forms of identification or proof of age 
from time to time.  

2. The card is not transferable and remains the property 
of SeniorDiscounts.  

3. The card member must advise SeniorDiscounts if the 
member changes address during the period of 
membership.  

4. No refunds on membership are available. If a card is 
lost or stolen a replacement card can be issued. 
Charges may be applicable.  

5. Member agrees to the disclosure of the member’s 
information to SeniorDiscounts  for the purpose of 
processing application forms and the mailing of 
SeniorDiscounts offers and information.  

6. Any individual who wishes to become a member 
must agree to be bound by these Terms and 
Conditions, witch may be changed from time to time. 

General Disclaimer: While every effort has been made 
to ensure that SeniorDiscounts offers are accurate and 
up-to-date, SeniorDiscounts, its staff, contractors and 
agents can not be responsible for any errors, omissions, 
or inaccuracies or for changes in the policies of its 
member businesses. SeniorDiscounts, its agents and 
contractors do not warrant that the SeniorDiscounts 
discounts on goods and services will always be the 
greatest discount available at the time of purchase or 
supply. No representation is made as to the suitability 
for any purpose or the quality of any goods or services 
offered by participating member businesses. 

Member Information: 
Mr. ___   Mrs. ___   Ms. ___   Miss. ___   Dr. ___   Prof. ___ 

First Name:  Middle Initial:  
Last Name:  

Gender:  Female: ___   Male: ___ 
Date of Birth: Month: __ __   Day: __ __   Year: __ __ __ __ 

Mailing Address: 
Address:  

City:  State:  
Province/Region: (if outside US) 
Zip/Postal Code:  Country:  
Contact Information: 

Home Phone (US):  
Phone (Outside US):  

E-mail Address:  
E-mail Format: HTML(Pictures and Graphics) ___ Text ___ 

Confirmation of Applicant: 
I have read and agree to the terms and conditions. 

Signature of Applicant:  
Date: Month: __ __  Day: __ __  Year: __ __ __ __ 

Payment Options: 
 1 Year SeniorDiscounts Premium Membership for NAWS Members for $10.95 
 Please Include the SeniorDiscounts Guide Book for an additional $3.95 Shipping and Handling 

( If you have a Promotional Code please enter the code here: SDC155) 
 
___   Enclosed is a check/money order payable to SeniorDiscounts 
___   Credit Card Payment: Visa: ___  MasterCard: ___  Discover: ___  Amex: ___ 
 Credit Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expires: __ __ / __ __ __ __ 

 Cardholder’s Name:   
 Cardholder’s Signature:   
 
Send To: 
Mail To: SeniorDiscounts 

PO Box 14762 
Chicago, IL 60614 

Fax To:
Phone:
E-mail:

773-880-1276 
800-372-7513 
info@seniordiscounts.com  

 

http://www.seniordiscounts.com/
mailto:info@seniordiscounts.com

