
 

PRIME TIMERS OF CENTRAL FLORIDA 
MEMBERSHIP RENEWAL INVOICE 

 
 

Welcome!  Your membership is appreciated. 
 
DUES:   $ 20.00 PER PERSON 
              ($ 40.00 PER COUPLE) 
 
NAME:_____________________________________DOB________________ 
 
NAME:(Partner)_____________________________DOB________________ 
 
PRIME TIMERS MEMBER SINCE:________________, _______________ 
                                                                         (MONTH)                              (YEAR) 
MAILING ADDRESS:____________________________________________ 
 
                                       ____________________________________________ 
 
                                       ____________________________________________ 
 
PHONE NO.:_________________________CELL:_____________________ 
 
E MAIL ADDRESS:__________________________ 
 
E MAIL ADDRESS:(Partner)__________________ 
 
CODE  ACTIVITY     CODE  ACTIVITY 
AC  Antique Collecting    MU  Museums 
BA  Ballet      MO  Movies/Video 
BC  Bicycling     OP  Opera 
BO  Bowling      PH  Photography 
BR  Bridge      RE  Reading 
CG  Cooking     ST  Stamp Collecting 
CP  Computers     SI  Singing 
DO  Dining Out     SP  Sports:Playing/ 
          Observing 
DA  Dancing      SW  Swimming  
GB  Gay Bars     TH                       Theater 
FL  Flea Markets     TR  Travel 
LR  Long term relationships    VO  Volunteering 
MU  Music:Playing/Listening                  WA  Walking 
        OT  Other________ 
 
Please make check payable to and mail with this form to:    PTCF 
                  P.O. Box 547003 
                 Orlando, FL 32854-7003 


