
 

 

 

 

 

2024 MERCER SENIOR CENTER FRIENDS MEMBERSHIP DRIVE 

 

Count me in! 

I am proud to support the Mercer Senior Center.  Enclosed please find my membership gift of: 

 ___$1,000      ___$500      ___$250     ___$150     __$100     ___$50     ___$25   Other________ 

 

Name________________________________Address_____________________________________________ 

 

City____________________ State______________ Zip__________ Email____________________________ 

Please make check payable to Mercer Senior Center Friends and mail to: 

Mercer Senior Center Friends, P.O. Box 361, Mercer, WI  54547 

May we list your name as a member on our website and newsletter?   Yes _____  No  _____ 
             Thank You 

May we email you our quarterly e-newsletter?   Yes _____  No  _____ 
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