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Membership Application - valid California retiree of The Walt Disney Company

Retiree First Middle Last
Name Name Initial Name
Mailing Address Unit #
Address _
Zip
City/State Code

Contact
Information Cell # Home # Email
Preferred . .
Communication O Email O Mail
Do NOT Publish: O Email O cell O Phone O Address
*If spouse or partner is a Disney Retiree, please submit a separate form

» | First Middle Last
Spouse/Partner Name Initial Name
Celebrations Retiree Birthday Spouse/Partner Anniversary
(optional) (MM/DD only) (MM/DD only) (MM/DD/YEAR)

Employment Information - completed by New Members (for internal use only)

PRNR
#

Retirement
Date

Hire
Date
Last Work Department/Location:

How did you learn about the Club?

Annual Dues & Donations - to assist with Club expenses and support

Please mail application to:

Retiree $25 $ Zelle Personal Checks
payments accepted. also accepted.
Spouse/Partner $25 $
Pay to: Payable to:
Donations $ Contact@GoldenEarsClub.com Golden Ears Club
Please indicate “Membership Mail check &
Total Payment $ Application” in memo field. application.

Golden Ears Club, Attention: Membership, P.O. Box 3232, Anaheim, CA 92803

For more information, email: Contact@GoldenEarsClub.com



mailto:Contact@GoldenEarsClub.com

