
 

 
 
 
 

Nominate a centenarian and you’re not only celebrating their life but also fostering 
connections and community support, aligning perfectly with our mission at Senior 

Wishes. Every centenarian deserves to be celebrated and your nomination could make 
their day just a little bit brighter! 

 
Return application to: 

 
Senior Wishes 

One Fox Run Lane 
Orchard Park, NY 14127 

Fax: 716-662-7692 
www.seniorwishes.org 
Phone: (716) 508-2121 

 
  

 

 

Century Club  
 

Honoring WNY Seniors turning 100+ years old 

The Senior Wishes’ Century Club honors any resident of Western New 
York who is turning 100 years of age or older. These incredible 

individuals have gracefully navigated a century of life and we take an 
opportunity to shine a spotlight on their incredible stories and wisdom.  

Each honoree receives a framed certificate to display and a gift bag. 
 
 
 

 

http://www.seniorwishes.or/


 

 

                 Century Club Applica�on 
                  (For assistance in filling out applica�on please call 716-508-2121.) 

 

Date submited:   ___________________________  

Person filling out form: 

__________________________________________________________ 

Phone: ______________________Rela�on to Senior: _______________________________________ 

****************************************************************************************** 

Applicant’s Name as you wish for it to appear on Cer�ficate (Please print clearly) 

Name:  ________________________________________________________________________ 
 
Address (Must reside in WNY coun�es of Erie, Niagara, Orleans, Genesee or Wyoming): 
 
 ________________________________________________ Facility Name: ____________________________ 
 
City ___________________________________________ State ___________  Zip ______________________ 
 
Telephone number:  __________________________________ Email: ________________________________ 
 
Date of Birth:  ________________________________ Place of Birth: ________________________________    
 
Are you a Veteran?      YES   NO     Branch and years of service___________________________ 
 
Any Special Honors of Service: _________________________________________________________  
 
To What Do You Atribute Your Longevity?: ______________________________________________________ 

__________________________________________________________________________________________ 

We’d like to get to know you beter!  Please tell us about your family, career, volunteer work, hobbies, or interests: 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
      
 
 
 
 

 
 

Century Club Membership – Consent  
 
I, (Your name or authorized person) __________________________________________________________ 
authorize Senior Wishes to photograph me and publish my photograph, which may include in local newspapers and Senior 
Wishes’ social media and/or website. I understand that my photo may be used for marke�ng purposes.  I cer�fy that I have read 
and understand the above statement. 
 
Signature: _________________________________________________ Date: __________________________ 
 

Please apply at least 30 days in advance when possible. We use information only to honor a 100th birthday.  
We will not sell information or share it with third parties for marketing purposes 


