
 
 Hill City Senior Citizens  

PO Box 440, Hill City, SD  57745   (605) 574-3211  

 

Business Member Contact Information 
 

Annual Membership Dues - $50.00 

 
 
 

 
DATE:________________________ New Member_______or    Renewal_______(check one) 
 
 

Member Information 
 

 

 
First Name _____________________________Last Name _________________________________ 
 
Business Name____________________________________________________________________  
 
Street Address_______________________________________ Apt#/Lot# ____________________ 
 
Mailing address______________________________________ Apt#/Lot# PO Box # _________ 
                         (NOT needed if mailing address is the same as street address) 
 
City ________________________State ______ Zip ______________ Phone  (        ) ____________ 
 

 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 

 
E-MAIL Address: ___________________________________________________________ 
 
 
Newsletter: Mail____  Email____  I don’t want a newsletter____(Please check one) 
 
 
 

*******************************************OFFICE USE ONLY********************************************* 

 
Date Paid___________________Amount_____________Check #______________or Cash (X)_____ 
                                                                                                                                                                                      

Date emailed or mailed hard copy of receipt to member____________________            
                                                                                                                                                                                  

 
                                                                                                                                      Form updated 4/2/24                                                                                            


