
P l e a s e  r e t u r n  f o r m  b y  M a i l  a t :  
5 7 1 4 M a r t i n L u t h e r K i n g J r W a y , O a k l a n d 9 4 6 0 9 

E M A I L : K b r o w n 3 @ o a k l a n d c a . g o v  P H : ( 5 1 0 ) 5 9 7 - 5 0 8 5

*** FOR OFFICE USE ONLY

Name: _______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ______________________________________________           State:  CA            Zip: ______________________

Home: ____________________________________________         Cell: ________________________________________

Email address: ______________________________________________________________________________________

OAKTOWN PEN PAL PROGRAM APPLICATION
N o r t h  O a k l a n d  S e n i o r  C e n t e r

5 7 1 4  M a r t i n  L u t h e r  K i n g  J r  W a y ,  O a k l a n d ,  C A  9 4 6 0 9

By completing and signing this application, you are agreeing to:

Sharing your address with your pen pal.

Keeping your pen pal a secret (we are only providing initials of your pen pal).

Writing 5 letters over the next 10 weeks (1 letter every 2 weeks).

Addressing the writing prompts that will be provided upon joining.

Notifying the Center if you are no longer interested.

Pen Pal Match: __________________________________________________________________________________________
Address: _________________________________________________________________________________________________
Contact #:________________________________________________________________________________________________
Email address: ___________________________________________________________________________________________

Signature 

__________________________________________

Date

________________________
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