
First Name MI Last

Street Address Apt #

City State Zip

Telephone

Email Address

Date of Birth Sex

Personal Physician

Interests 

Confidential Membership Application

Presented in cooperation with

Cabell Huntington Hospital
1340 Hal Greer Blvd.

Huntington, WV 25701

CABELL HUNTINGTON HOSPITAL

[  ] Educational Programs [  ] Estate Planning

[  ] Health & Wellness [  ] Investments

[  ] Senior Fitness [  ] Travel

[  ] Recreation & Leisure [  ] Volunteering

Have you ever been a patient at Cabell Huntington Hospital?  [  ] Yes    [  ] No

How did you hear about SeniorWise? ____________________________________________________________

By completing and signing this application, I am consenting to participate in Cabell Huntington Hospital’s
SeniorWise Program sponsored by JP Morgan Chase. I understand that the information on this application will
be kept confidential, but that my name and address will be used to contact me by mail about new services,
special events and other opportunities. I understand that I can cancel my membership at any time.

Signature____________________________________________________________ Date ____________________

Date Received Member Packet Member Card



ATTN SENIORWISE


