
 
 
 

 
 

 
 

                                                                                                                        
Section 1 - General 

Membership is open to retirees from West Coast business units of The Walt Disney Company 

Retiree Name         
               First                                                   M.I.                                 Last                                       

Address   

 Street                   Unit 

    

 City                State                            ZIP Code 

Phone         Email   

 

☐ Cell   ☐ Home 

☐ Do NOT list me in Club Roster 

           

  ☐ Do NOT send me a Club Roster 

  

Spouse/Partner  
                                        First Name                                             Last Name                                       Birthday (optional): Month & Day Only                                                                
 

  Wedding Anniversary (optional)  
 

                                                                                                                                                        

Section 2 - Employment 

Information will not be shared outside the Golden Ears Club and Disney Retirement Services 

 Company Hire Date __________________________ Retirement Date _____________________________ 

 Personnel Number (PRNR#) __________________ 

  

   

 

 

   

    

Section 3 - Payment 
 

Donations help defray Club expenses and support charitable giving 
 

  Check all boxes that apply: 

  ☐ Retiree - $20          ☐ Spouse/Partner - $20        ☐ Donation $___________       Total $_________________      

☐ Check enclosed: Payable to Golden Ears Club             ☐ Zelle: Pay to contact@GoldenEarsClub.com 

                                                                                             Indicate “Membership Application” in memo field 

 
            Please mail completed application to:  Golden Ears Club, Application 

        P.O. Box 3232 
        Anaheim, CA  92803 

 

   For more information, email:  contact@GoldenEarsClub.com 

 

Last Work Location ____________________________________________________________________ 

(Located under ID photo) 

Month, Day & Year 

Birthday (optional) __________________________ 
Month & Day Only   

How did you learn about the Club? ________________________________________________________ 

Membership Application

Date ______________________________                                                 

_ 

PLEASE PRINT 
 

☐ New Member ☐ Renewal 
Complete all sections Complete Sections 1 & 3 
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