Century ClubSM Membership Application
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The Century Club is open to any SD resident nearing their 100th birthday. There are no dues to belong to this Club.  Century Club Members will receive a professionally framed and matted plaque when reaching their 100th birthday.  

Please help us to keep our records updated as KELOLAND TV will air the current months birthdays usually the first Friday of the month during the KELOLAND Midday In KELOLAND News.  Call LuAnn Severson, Century Club Coordinator, South Dakota Health Care Association at PHONE: 1-800-952-3052 or FAX: 605-339-1354 if any of the following information (excluding # of descendants and marital status) changes after submitting it to our office.  Thank you.
Date this application submitted: ____/____/____

Applicant’s Name:  ____________________________________________________________

Facility Name: (if applicable)  _________________________________________________

Address: ___________________________________________________________________

City: ___________________________________________State:_________Zip:___________

Telephone Number: _____________________________

Date of Birth:________________________Place of Birth:___________________State________

Is the applicant still coherent? _____Yes        _____ No

Do you have any living siblings 90 years or older? _____ Yes             _____ No

Marital Status: ____Married   ____Widowed  ____Single

Number of children: __________     

Number of Grandchildren: __________

Number of Great Grandchildren: __________

Number of Great Great Grandchildren: __________

Contact Person’s Name (Closest Friend or relative): ______________________________

Contact Person’s Address: __________________________City_________________Zip______

Contact Person’s Phone Number: ____________________________

Note:  Please enclose a recent photo for use in a press release.  The photo will not be returned.  

           Whether or not you choose to submit photos will have no effect on your joining the Century ClubSM.               

Century Club Member’s Hobbies: (Past):_______________________________________________________________________

(Current):____________________________________________________________________

Century Club Members Favorite Foods: ________________________________________

____________________________________________________________________________

Advice To Others Who Wish To live Long And Rewarding Lives:

____________________________________________________________________________

To What Do You Contribute Your Longevity?____________________________________

____________________________________________________________________________

What Advice From Your Parents Or Grandparents Stands Out In Your Mind? ________________________________________________________________________________________________________________________________________________________

Century ClubSM

Release Authorization

I, (your name or authorized person) ______________________________________, authorize  the South Dakota Health Care Association to photograph me and authorize them to publish my photograph in conjunction with Century Club activities.

I certify that I have read and understand the above statement.

Name ______________________________________________

Address _____________________ City _________________  

Please mail or fax to:

   LuAnn Severson, Century Club Coordinator

South Dakota Health Care Association

804 N Western Avenue

Sioux Falls, SD 57104

Phone: 605-339-2071      Fax: 605-339-1354
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