
Seneca Valley School District

Gold Card ClubGold Card Club

Application

I am 62 years of age or older and a resident of the Seneca Valley School District. 
Please issue me a Seneca Valley Gold Card. 

Please Print: 

Name: ____________________________________________________________

Address: __________________________________________________________

__________________________________________________________________

Date of Birth: ____________________________

Signature: __________________________________Today’s Date: ____________

Please return the application and a copy of proof of residency to:
Seneca Valley School District
c/o Gold Card Club
124 Seneca School Rd.
Harmony, Pa. 16037


