
 

Admin Use Only 

Initial              Renewal 

Application Date:  

Approval Date:  

Admin Person:  

Pmt Date:  

Pmt Amount:  

Cash             Check #____________ 

PayPal           Other_____________ 

Notes:  

  

  

  

Provide your information below.  Please print clearly. 
 
 
_________________________ 
‘Today’s Date 
 
 
________________________________________________________ 
‘Preferred’ Full Name (First and Last) 
 
 
________________________________________________________ 
‘Preferred’ Nickname 
 
 
________________________________________________________ 
Email Address 
 
 
_____________________________        Cell         Home         Work 
Phone Number (optional) 
 
 
_____________________________ 
Birthday (month/day)  

Serving the Transgender Community of Central Pennsylvania since 1989 

May we call you? 
 
May we text you? 
 
May we email you? 
 
May we give your phone number out to other TransCentralPA members? 
 
May we give your email address out to other TransCentralPA members? 

Yes 

 

 

 

 

 

 

 

 

 

 

No 

(Optional) How would you describe yourself in relation to our group (Transgender, Non-Binary, Spouse/
Significant Other, Family, Friend, Professional Interest, etc?)  Or is there anything you’d like to share 
about yourself? 

Membership Form 

Please mark your preferences below.  You may change your preferences at any time. 


