
  

ANNUAL MEMBERSHIP APPLICATION 
Effective for one year from date of enrollment 

GROWS, c/o Summerville Assisted Living 
11215 Seven Locks Road, Potomac, MD 20854 

301-765-3325 
 

grows@growsmc.org     
www.growsmc.org 

Membership Categories for Organizations & Individuals 

 Consider becoming a GROWS Benefactor.   Benefactors receive exclusive promotional opportunities, free GROWS memberships for their separate 
programs/sites and free admission to GROWS events.  For more information, call the GROWS office at 301-765-3325 

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 newsletter  
- Complimentary copy of annual membership directory 
 

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  
- Listing in GROWS annual published directory  

Only organizational members are listed in the Annual 
Directory and GROWS website. 

Choose your membership category (Does not include admission 
charges for special events) 

 $25 Senior adults (65+)  
 $40 Non-Senior Individual  
 $75 Organization / location with 1-10 employees  
 $150 Organization / location with 11-50 employees  
 $250 Organization / location with 51-100 employees 
 $325 Organization / location with 101+ employees  

 
Referred by  
 
________________________________________________________ 
 
Please indicate:  

 New member                Non-Profit Organization  
 Renewal                        For Profit  

 

 

 
Individual Member or Primary Contact  _______________________________________               _______________________________ 
                                                                                      Name               Title 
 
Organization Name _____________________________________________________________________________ 
 
Organization Type   Assisted Living      Adult Day Care      Aging in Place (home care, medical supplies, response systems)       
 

Small Assisted Living    Nursing & Rehabilitation    Independent Living      Moving/Organizing      Legal/Financial Services 
 
 
Address _________________________________________________________________________________________________________ 
 

 Website _____________________________________________________________________ 
 
Phone/Fax _____________________________________________________________________________  Do not publish in Directory    
 
E-mail _________________________________________________________________________________  Do not publish in Directory 
 
Additional Contacts/Titles for Organization: 
_______________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________  


