
March 8, 2009 

Aging Services Council 
Membership Agreement 

 
This membership agreement is to be completed by individuals and agencies that are interested in 
becoming Members of the Aging Services Council (ASC) located in Austin and Travis County, 
Texas. By joining the Aging Services Council, you are showing your interest in issues related to the 
needs of older adults and their families living in Austin/Travis County and your willingness to work 
on issues that will improve the situation for this target population. You also agree with the purpose 
and the vision of the Task Force and are willing to commit to participating in the work of the 
Council. 
 
ASC Purpose: Ensure that older adults and caregivers have the information and services they 
need to support themselves and family members as they age. 
 
ASC Vision: Central Texas older adults have the opportunity to live healthy, safe, and meaningful 
lives in our communities. 
 
To join please complete the information below. The ASC has tow types of membership, Voting 
and Non-Voting. Please select the most appropriate membership after reviewing the information 
below.  
 

□ Non-Voting Members agree to support the work of Council by actively participating in 
the work of the Council committees and attending regularly scheduled Council meetings. Non-
voting membership is open to all individuals and organizations. 
 

□ Voting Members agree to direct and coordinate the business of the Council at regularly 
scheduled meetings; to serve in leadership positions and actively participate in the committees of 
the Council; and maintain good standing as defined in the bylaws. 
 
Voting membership is restricted to not for profit and governmental organizations. There is no 
limit to the number of voting members. Each member organization may only have one vote. 
Please provide the name(s) of individual(s) who may represent the organization at the time of a 
vote. Each member organization should complete one Membership Agreement. 
 
Organization: 
 
Name(s): 
 
Mailing Address: 
 

Phone: 

Email: 
 

Fax: 

 
              
Signature        Date 
 
Please return completed applications to: Krystal Wilson, 2210 Hancock Drive, Austin TX 78756. 

Email: ascchair@yahoo.com. 


