
 

South Coastal AARP         New Member and Renewal Application 

Chapter 5226         2025-2026    
 

Membership year runs from September 1 through August 31 

Renewing members' dues must be received by November 1, 2025, to receive the next newsletter. (Please complete the form by 

typing, printing legibly, or using a mailing label). Up-To-Date Membership in the National AARP is required to join local chapter.*  

CHECK ONE:   New member     Renewing Member                      Date: __________________________ 

Name (Mr., Mrs., Ms., Miss) ________________________________________________________________  

Name Preferred on Badge (if needed):_________________________________________________________ 

Street Address or PO Box: _________________________________________________________________ 
         

City:_____________________________________________ State: ___________ Zip Code: _____________ 
                

Telephone: (____)______________________Email Address: ______________________________________  

* National AARP Membership No. (Required) __________________________ Expiration: _______________ 

Your national membership and expiration date are on your membership card and the mailing label of  

AARP THE MAGAZINE. Membership in National AARP does not make you a member of your local chapter.  

Current/Previous Occupation: _____________________________________________________________ 

Service to Your Chapter   

Your involvement is crucial to our Chapter's success. Please check any opportunities below to which you would 

like to contribute: 

 Website                                  Community Service                  Legislative/Environmental            Artisans Fair         

 Membership              Public Relations                                                 Finance/Auditing                                                                                      Scholarship 

 Chorus                             Tour Planning                                Chapter Newsletter                                                                     

 Chapter Meeting/Luncheon Assistant                                Chamber of Commerce Liaison     

        

Officers/Board of Directors   

Would you consider serving as an:  Officer   Board Member   Committee chair 

Please share with us any experience or skills that would be of value to our Chapter programs:  

________________________________________________________________________________________  

Most Chapter Newsletters are emailed. Members opting for U.S. mail will incur an additional $3 fee in 

membership dues to help cover Chapter costs for printing and postage. Please choose mailed paper copies 

only if email is not an option for you. For households with two members, only one printed newsletter will be 

sent for $18; the other member’s dues would be $15.  

Please check one:  $15 for emailed newsletters or  $18 for newsletters mailed via U.S. mail.   

Please add news@southcoastalaarp.org to your email contact list 
__________________________________________________________________________________ 

 

Make checks payable to: South Coastal DE AARP Chapter #5226. 

Mail your application and check to: 
Kay Houston, South Coastal AARP Ch#5226, PO Box 225, Ocean View, DE 19970 

Phone: (302) 732-6977 Email: joinaarpsc5226@gmail.com 

mailto:news@southcoastalaarp.org

