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2023 Membership and Renewal Application 
 

I WISH TO q JOIN or q RENEW MY MEMBERSHIP FOR $20/YR. 
 

Your information 
Name (printed) ________________________________________________________ 

 
Address - Street _______________________ City __________ State __ Zip _______ 

 
E-mail _________________________________ And/Or Phone __________________ 

 
Spouse’s name ___________________________ Anniversary date ______________ 
 
Optional: Birth month and day (not year) ____________________ 
 
Waiver 
I recognize that the Fellowship of Older Gays (FOG) is a non-profit organization that 
coordinates and /or sponsors Activities for older gay men. FOG depends on the efforts of 
many non-paid volunteers to provide the many activities that are coordinated and /or 
sponsored each month. In exchange for the right to participate in all activities that are 
coordinated, sponsored, or hosted by FOG and its individual members. 
 
I hearby release FOG and its individual members from any and all Liability including, but not 
limited to, claims for injuries, damages or loses to person or property while participating in 
FOG activities, I understand FOG does not arrange carpooling or ride sharing to, from, or 
during any FOG event. From time to time FOG may publish the names and contact 
information of other individual members who, acting on their own behalf, are willing to provide 
transportation to others. I understand that it is my responsibility to make my own 
transportation arrangements for any and all FOG events and activities, and that I assume full 
responsibility for such arrangements. 
 
It is my intent that this release be binding upon my heirs, members of my family, executors, 
and administrators. I am at least 21 years of age. I understand that this waiver will be binding 
as long as I am a member of FOG. By submitting this form I signify that I have carefully read 
this agreement, understand it fully, and accept it voluntarily. 
 
Signature: _________________________________________________________ 
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Dues 
Membership dues are $20.00 per year. Donations help cover expenses such as 
insurance, subsidizing the Anniversary Dinner, and other expenses. If your economic 
circumstances permit, we request that you consider a gift to FOG over and above the 
basic $20 annual dues. For 30 years FOG has been an important social resource. With 
your continued support we will continue to make a difference in the lives of many older 
gay men in the San Diego area. 
 
ENCLOSED IS MY CHECK, PAYABLE TO FOG, IN THE AMOUNT OF: 
 
 $20______ $30______ $40______ $50 ______ $100_____Other $________ 
 
Mail to: FOG P.O. BOX 635062, SAN DIEGO, CA 92163-5062 
 
 
Thank You! 
Once we have processed your application you will begin to receive a monthly 
newsletter by email unless otherwise requested. We do our utmost to safeguard your 
information.Thank you for joining FOG, we look forward to seeing you soon.  
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