
The following information is needed to verify and complete your personal information in the 
transition to the new MySeniorCenter membership database system. Please return the completed 
form to the SSAC Front desk. Once the information is entered into the system, you will be 
assigned a SSAC ID Key Tag for pick-up at the front office starting Monday January 8th.

SSAC PERSONAL INFORMATION FORM

Current SSAC ID #	

First Name 			 

Preferred Name 	

Last Name			 

Date of Birth 		

Home Phone No. (landline) 	

Cell Phone No.	      	

Address
	
PO Box			 

Town/Municipality 	

Province 			 

Postal Code		

E-mail			 

Name of Emergency Contact	

Relationship to Emergency Contact	

Emergency Phone No.	                              

Preferred Contact Methods 	       

mm dd year

text message 

cell landline

voice message email
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