
Pascagoula Senior Center 

P.O. Drawer 908 * 1912 Live Oak Ave. 

Pascagoula, MS 39568 

769-8329   or    762-2290 
 

                               Registration Form - 2015 
 
 

Name(s)               
 
Mailing Address              
 
City/State/Zip              
 
Home Phone       Cell Phone        
 
Email Address              
 
Do you choose to save postage and receive your letter by email?        
 
Date(s) of Birth              
 
Please indicate areas of interest.  
 

____exercise/aerobics    

____fitness equipment    

____pottery/ceramics    

____yoga     

____line dancing     

____Bible study     

____Spanish speaking    

____other foreign language 

name of other foreign 

language_____________________    

____Latin/ballroom dancing 

____day trips     

____overnight trips    

____extended trips 

       (4 nights or over)       

____Tuesday lunch 

____Other_________________________ 

____Golden Age Club    

____canasta     

____bridge       

____other card games 

name of other card games 

__________________________    

____Dominos     

____pool (billiards)     

____inside walking track    

____outside walking trail    

____financial seminars    

____health/wellness seminars    

____oil painting      

____water color painting    

____acrylic painting     

____floral design     

____bow making  

____wreath making    

____wood working (with a saw)      

____wood carving    

____crochet     

____knitting    

____sewing   

___music (piano, other 

instruments)    

name of other instrument 

________________________     

____drama     

____ballet/tap     

____cooking for one or two    

____gourmet cooking 

____other cooking classes    

name of other cooking class 

_________________________     

 
Please list other programs/activities you would like to see added:  
_________________________________________________________________________________________________________________________ 
Please make any suggestions for the Senior Center that you would like: 
_________________________________________________________________________________________________________________________ 
        

For office information: 

________Non-Resident fee received    Check number__________  Receipt #_____________   Received by___________________ 

            


