
 

 

 

Membership Categories for Organizations & Individuals 

Multi-site organizations should complete a separate application/or each location (and its staff) that elects to join GROWS. 
All GROWS members receive the following benefits: 

- Reduced rates for GROWS events and seminars  
- E-mail alerts on important issues and legislation affecting seniors  
- Participation at GROWS annual business meeting and voting rights for Board   

              elections  
- Free subscription to GROWS Grapevine Enewsletter  
 

Organization members also receive the following benefits:  
- Opportunity to distribute literature at monthly Service Network meeting  
- Free announcements in the Senior Service Network meeting agenda  
- Listing in membership directory on GROWS website  
 

 

Choose your membership category (Does not include admission charges for special events) 
 $25 Senior adults (65+)  
 $50 Non-Senior Individual  
 $100 Organization / location with 1-10 employees  
 $175 Organization / location with 11-50 employees  
 $275 Organization / location with 51-100 employees 
 $350 Organization / location with 101+ employees  

 
Please indicate:  
 New member                Non-Profit Organization  
 Renewal                        For Profit 

 

ANNUAL MEMBERSHIP APPLICATION 
Effective for one year from date of enrollment 

GROWS, c/o Emeritus at Potomac 
 11215 Seven Locks Road, Potomac, MD 20854  

301-765-3325 
 

 
Individual Member or Primary Contact  ____________________________________________________    ________________________________________________ 
                                                                                      Name                  Title 
 
Organization Name _____________________________________________________________________________ (Only organizational members are listed on the GROWS website.) 
 
Organization Type  (e.g. assisted living, home care, daily money management, real estate, organizing)__________________________________________________________________ 
 
Address _____________________________________________________________________________________________   Website ___________________________________ 
 
Phone/Fax ____________________________________________  Do not add to website     E-mail _____________________________________________  Do not add to website 
 
Additional Contacts/Titles for Organization: _______________________________________________________________________________________________________________ 
 
Payment (circle one):  Check (payable to GROWS) or Credit Card (Visa, MasterCard) 
 
Credit card number________________________________________________________________________________Expiration Date__________ (month/year) 
 
Security code___________ (3-digit number printed on the back of your card appearing after your card number.) 
 
Name on card__________________________________________Billing address (if different from above)_______________________________________________________________
  

grows@growsmc.org     
www.growsmc.org 


