
Please print and complete, and mail to Singles Outreach; 435 New Karner Rd. Unit Box 301; Albany, NY 
12205 

4/8/25 

Membership Application 

(May also be used for renewals)  

Singles Outreach Services, Inc. 
Hanover Square Bldg., 435 New Karner Road, Unit Box 301, Albany, NY 12205 

 

 

First Name:__________________ Middle __________  Last Name ____________________________________ 

Street Address ___________________________________ Bldg. # _______  Apt # ____________ 

City ____________________________ State _______   Zip ________ 

Is this a renewal?  Yes    No   (circle one)  If Renewal:   What is the Membership Number _________ 

Landline (_____)-________________  Mobile (_____)-________________ 

Email address:   _____________________________@ __________________ (please write clearly) 

I am currently unattached but may be in a recognized relationship (met in Singles Outreach) 

Membership for one year $30.    Enclosed (circle one)       Cash              Check 

In an effort to maintain a safe environment for our members, you are required to complete the following to join or 

maintain your current membership. 

(Dated August 5, 1992 & revised Oct. 12, 2023)  Section 70.10 of the Policies and Procedures of the Ethics Committee 

states: 70.10 Any network member who is discovered to have as criminal for as violent crime. A crime which involves 

moral turpitude, or sex offense as defined in Article 130 of the Penal Law of the State of New York WILL at the 

discretion of the BOARD OF DIRECTIONS have his or her membership revoked.   

The following statement was added to the Membership Application in November 2023. 

1. Have you ever been convicted of a serious crime?    Circle one     YES    NO 

2. If so, what was the nature of the crime. Please explain: 

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________ 

 

By signing this, I attest that the above information is correct. 

 

Signature __________________________________________________    Date:   ________________ 

 

Optional -- Emergency Contact:   Relationship: _____________   Name: __________________________________ 

   Phone number: ______________________________ 

 


