
www.agingservicescouncil.org || ascofcentraltexas@gmail.com 

Name: ________________________________________________________________________  

Organization: __________________________________________________________________  

Address: ______________________________________________________________________  

City, State, Zip: _________________________________________________________________  

Phone: ________________________________ Email: _________________________________   

Member benefits:  

● Logo and link on Aging Services Council website and social media

● Participate in a collaboration that impacts services and advocates on behalf of issues
important to older adults and their caregivers

● Leverage your current services and interests through community partners
● Participate in the development of policy statements that are shared with decision

makers
● Be a part of a group that provides representation to community collaborations, task

forces, and work groups
● Strengthen your organization through learning and training opportunities
● Stay up-to-date on information relevant to older adults and their caregivers

Membership Levels (annual) – please check applicable level 
Individual/Non-Profit $100 (scholarships may be available) 

Government $100
Corporate $200  

Membership Application Form 
2023

For credit card payment click button: 

Send membership form by email or 
mail application to: 

 6800 Burleson Rd, Bldg 310, Ste 165 
Austin, Texas 78744 

Pay Now

Make your "donation" your 
level amount.y your level a 

mount

Shirley Trapani

mailto:ascofcentraltexas@gmail.com?subject=ASC%20Membership%20Dues%202022
mailto:ascofcentraltexas@gmail.com
www.agingservicescouncil.org
https://austincf.fcsuite.com/erp/donate/create/fund?funit_id=1088
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As a member of the Aging Services Council, I/we agree with the vision of the organization: 

Vision: Central Texas older adults have the opportunity to live healthy, safe, and meaningful lives in our 
communities.  

As a member of the ASC, I/we commit to the following core values: 

Respect: We respect and value the many contributions that older adults make in our community. We recognize 
that financial contributions are not the primary measure of a person’s value to society. We engage older adults 
in all levels of our work and advocate for their involvement throughout the community.  

Commitment: We are dedicated to learning, understanding and responding to the changing and basic needs of 
older adults, especially those who are low-income or without a support network. We are committed to creating 
opportunities that help older adults age in place with dignity, high quality of life, and as much independence as 
possible.  

Collaboration: We partner together to better address community needs, share information and resources, 
develop innovative collaborations, and educate the community on the critical issues related to aging and 
caregiving.  

Leadership: We are committed to our role as the lead community planning body to identify key issues and 
trends, map community needs and assets, define priorities and develop strategies that effectively increase 
the Central Texas region’s capacity to support a rapidly growing aging population.  

As a member of ASC I/we agree to support the work of the Council by: 
o Attending regularly scheduled Council meetings
o Participating in the work of the Council committees

o Maintaining good standing as defined by the bylaws so as to be eligible to vote

Note: Each Member (whether individual or organizational) may only have one vote. For 
organizational memberships please complete one membership agreement and provide the 
name(s) of individual(s) who may represent the organization at the time of a vote.  

Member Name: ________________________________________________________________________  

Organization name (if applicable): _________________________________________________________ 

Signature _____________________________________________________Date ____________________ 

Mem bership Agreement 
2023
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