
 

 

WESTPORT CENTER FOR SENIOR ACTIVITIES 
(Please complete in full) 

Today’s Date:_________________ 
 

Last Name:______________________________  First Name:_________________________________ 
 
Address:_______________________________________________   Apt. Number:________________ 
 
City/State/Zip:______________________________________________________________________ 
 
Phone:_____________________________________   Birthdate: ______________________________ 
 
Cell:________________________________________  Email: ________________________________ 
 

EMERGENCY CONTACTS 
 

Local Physician:___________________________________  Phone:____________________________ 
 
Relative/Neighbor/Friend to Contact in Case of Emergency: 
 
1.______________________________  __________________________  _______________________ 
                               Name                             Relationship                                             Phone 
 
                 _______________________ 
                           Cell 
 
1.______________________________  __________________________  _______________________ 
                               Name                             Relationship                                             Phone 
 
                 _______________________ 
                           Cell 
 
 
Would you like to receive our weekly emailed newsletter listing upcoming events? _____Yes _____No 
 

 Westport Center for Senior Activities 

 

21 Imperial Avenue 
Westport, CT 06880 

www.westportct.gov/seniorcenter  
seniorcenter@westportct.gov  

Telephone (203) 341-5099 

mailto:seniorcenter@westportct.gov

