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Senior
Connection
of Providence Hospital

“Taking care of you
during the golden years”

Senior Connection
At Providence Hospital our
Seniors are special people.  That’s
why we have the Senior
Connection Program.  Senior
Connection is a network of
services specially designed to help
seniors stay informed, stay active,
and maintain good health.

If you are 60 years or older, we
invite you to join Senior
Connection.  Your annual
membership fee of $15.00 per
individual or $20.00 per couple
opens the door to priceless
amounts of information,
resources, referrals, and activities.

Amenities

•  Preferred free parking
•  Information and referral
•  Free non-emergency van

service
•  Free subscription to the Senior

Connector newsletter

Member Discounts
•  The Hospital Cafeteria
•  Providence Dental Center

Membership Application
Name: ________________________

Address: ______________________

City: _________________________

State: ________ Zip: _____________

Home Phone: ___________________

Work Phone: ___________________

Date of Birth: ___________________
Do you currently have Medicare Part A?
Yes____ No_____
Do you currently have Medicare Part B?
Yes____ No_____
If yes, Medicare number: ___________
Do you have other health insurance?
Yes____ No_____
If yes, Name of Insurance Company:
_____________________________
Have you ever been a patient at
Providence Hospital?
Yes____ No____
Do you have a physician to care for
your routine health care needs?
Yes___ No____
How did you hear about the Senior
Connection Program?
Mail__  Bulletin Board__  Doctor__
Friend__ Internet__ Other__

Please return this form to the Senior Connec-
tion office.  Be sure to include your membership
fee: $15.00 for individuals, $20.00 for couples.
Make checks or money orders payable to

Senior Connection Providence Hospital.

Signature: ______________________

Date: _________________________

Please complete the back of this form
for spouse’s membership.
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“For 8 years I was the sole
care taker for my ill husband.
Not being well informed on
the nature of his illness, I
relied on Senior Connection
for information, emotional
support and transportation
to and from the doctor.
Senior Connection was there
for me during this difficult
period.”

– Leona B. King
Senior Connection member

Programs and Activities

•  Arts and Crafts Group
•  Planned Trips
•  Exercise Class

Support Groups

•  Alzheimer’s Care Givers
•  Grief Recovery

At Senior Connection our
dedication transcends merely
doing a good job.  Recognizing that
expertise and compassion go
hand and hand, our staff strives to
provide the highest quality service

to our seniors.  Partnering with
the volunteers, we share a
life-long commitment to this
community as we care for our
seniors “during the golden years.”

“When I was at Providence,
they brought me a
newspaper every day.  That
meant a lot to me.  Those
little caring gestures really
count when you’ re a
patient.”

– William Mason
Senior Connection member

Spouse Membership Form
Name: ________________________

Address: _______________________

City: __________________________

State: ________ Zip: _____________

Home Phone: ___________________

Work Phone: ___________________

Date of Birth: ___________________
Do you currently have Medicare Part A?
Yes____ No_____
Do you currently have Medicare Part B?
Yes____ No_____
If yes, Medicare number: ___________
Do you have other health insurance?
Yes____ No_____
If yes, Name of Insurance Company:
_____________________________
Have you ever been a patient at
Providence Hospital?
Yes____ No____
Do you have a physician to care for
your routine health care needs?
Yes___ No____
How did you hear about the Senior
Connection Program?
Mail__  Bulletin Board__  Doctor__
Friend__ Internet__ Other__

Please return this form to the Senior Connec-
tion office.  Be sure to include your membership
fee: $15.00 for individuals, $20.00 for couples.
Make checks or money orders payable to

Senior Connection Providence Hospital.

Signature: ______________________

Date: _________________________

•  Providence Eye Glass Boutique
•  Resource Pharmacy
•  Gift Shop
•  Wellness Institute &

Mammography Center

Special Services
•  Discount on the personal

emergency response system
•  The Telecare Program, a daily

telephone support system
•  Free Blood Pressure Checks
•  Physician Referral Line

Providence Hospital
Patients
Senior Connection members
continue to receive benefits when
they are admitted to Providence
Hospital.  Our members receive
•  Daily newspaper by request
•  Complimentary guest meal to

immediate family (limit 2)


