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Membership Application and Agreement  

 

 

MEMBERSHIP TYPE:     Individual      Household 

 

PRIMARY MEMBER    (will receive official  notices such as when it is time to renew) 

 

Last Name: _________________________First Name:________________________MI________ 

Preferred Name/Nickname: ______________________________________ 

Street Address: ________________________________________________  

City: ____________________________________ Zip: _______________ 

Email Address:  (please print) ______________________________________________________ 

Telephone:  Home _________________________    Cell: ________________________________ 

Gender:         M      F  Date of birth:   Month __________Day_____Yr. __________ 

 

SECONDARY MEMBER  (if household) 

Last Name: _________________________First Name:________________________MI________ 

Preferred Name/Nickname: ______________________________________ 

Email Address:  (please print) _____________________________________________________ 

Cell Phone______________________________ 

Gender:         M      F  Date of birth:   Month __________Day_____Yr. __________ 

 

 

 

Yearly Membership Fee:   $675 Individual    $975 Household 
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Local Contact 

Last Name __________________ First Name _______________________ 

Relationship _______________________ 

Street Address  ___________________________ City _________________Zip________ 

Home Phone ___________________Cell __________________Work________________ 

Email   ((please print) _________________________________________________ 

 

Other Contact 

Last Name __________________ First Name _______________________  

Relationship _______________________ 

Street Address  ___________________________ City _________________Zip________ 

Home Phone ___________________Cell __________________Work________________ 

Email   ((please print) _________________________________________________ 

 

Other Contact 

Last Name __________________ First Name _______________________  

Relationship _______________________ 

Street Address  ___________________________ City _________________Zip________ 

Home Phone ___________________Cell __________________Work________________ 

Email   ((please print) _________________________________________________ 

 

 

PVP Village Directory 

May we list you in the PVP Village Directory?   Yes    No       

 If yes, indicate information to be included: 

Street Address   Yes     No        Email Address        Yes     No 

Home Phone      Yes      No           Cell Phone   Yes      No 
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Photo Release 

I/we hereby grant permission to the Palos Verdes Peninsula Village to include our photographs taken 

during any PVP Village sponsored event in print media or on our website. 

We understand that there shall be no payment involved for this release. 

Primary Member Initials:  _______________________ 

 

 

WE AGREE TO THE FOLLOWING: 

As Palos Verdes Peninsula Village members,  I (we) hereby release and discharge Palos Verdes 

Peninsula Village and its volunteers from all responsibility or liability for services rendered by any third 

party, and I (we) agree to hold the Palos Verdes Peninsula Village harmless from and against any cost, 

expenses, damages (including without limitation, reasonable attorney’s fees) arising in connection with 

any and all claims brought by or through me, including but not limited to claims brought my insurance 

carrier. I (we) understand that membership in the Palos Verdes Peninsula Village is not a replacement 

for long term-care insurance and that the Palos Verdes Peninsula Village does not provide medical 

services or intensive, daily in-home supportive services. 

I (we) we have received a copy of the Palos Verdes Peninsula Village Member Handbook and have read 

and understand the following policies regarding: 

 Volunteer Policies  

 Privacy and Confidentiality Policy 

 Annual Membership Dues 

 Refund Policy 

 Waiver of Liability (Third Party Providers), and   

 Transportation Service Request Policy (under Membership Manual Services – Transportation) 

 

I (we)have read the aforementioned information carefully, and I am pleased to become a member of 

the Palos Verdes Peninsula Village under the terms and conditions described. 

 

Print Name  ______________________ Signature _________________________Date: _________ 

        

Print Name  ______________________ Signature _________________________Date: _________ 

 

Rev. 3-17-2022 
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