
FIRST Name__________________    MIDDLE Initial _____  

LAST Name__________________________  

Address_________________________________________

City__________________ Township (if applicable)_________________

County____________________________ 

State_____   Zip_________   

Phone______________________   

Email______________________________________________  

Birthdate _________________     

Preferred method of contact ________________________        

Emergency Information

Emergency Contact’s Name(s)________________________

Relationship______________

Emergency Contact’s Phone(s) ________________________________

Emergency Contact’s Email (s) ________________________________

Please list any medical conditions or special

accommodations emergency personnel should be aware of :

____________________________________________________________________

Thank you for your interest in Thrive membership! 
Please ✔  the membership level that is best for you:

____ Intro   ____ Connect   ____ Enrich 

Call us at 651-439-7434 if you need more info to help you
decide! 

Member Information (Required) 

2023 Membership Application

Staff use only:      Received____    Membership packet sent/given ___ __    Payment received _____
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2023 Application Continued

Household and Demographic Information

This information helps us comply with grant requirements
and seek new funds to sustain and improve Thrive.
Information will be kept confidential and used only to
report statistics.

Your gender:  

 ____ Male     ____ Female    ____ Non-binary      ____ Other

Marital status:  ____ Married     ____ Single    ____ Widowed

Veteran:  ____ Yes     ____ No

Preferred language: 

____ English     

____ Other (please specify):  ____________

Ethnicity: 

____ Asian/Pacific Islander          ____ Middle Eastern 

____ American Indian                      ____ Hispanic/Latino    

____ Black/African American       ____ White/Caucasian     

Other (please specify below): ______________________
  

How many people are in your household?   
____ Just me     ____ 2 total       ___ 3 or more

 
 Mail or drop off at: Community Thread • 2300 Orleans St. W. • Stillwater, MN 55082
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2023 Application Continued

If you live alone, which level best describes your income? 
 

    ____At or below $18,075 ($1,506/mo)

    ____Between $18,076- $33,975 ($1,507 – $2,831/mo)

    ____At or above $33,976 ($2,832 /mo)

If you live with another adult, which level best describes

your joint income? 

    ____At or below $24,352 ($2,029/mo)

    ____Between $24,353- $45,775 ($2,030 – $3,814/mo)

    ____At or above $45,776 ($3,815 /mo)

Is another member of your household applying for Thrive

membership OR already a Thrive  member?     

 ____ Yes      ____ No 

 
 Mail or drop off at: Community Thread • 2300 Orleans St. W. • Stillwater, MN 55082
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Additional Information 

How did you learn about Thrive/Community Thread? 

 (please ✔ only one)

______ friend/relative/other connection  

______ at a Community Thread event

______ Community Thread newsletter  

______ other (please specify):  _______________________

______ email         

Which of the following Community Thread communications

would you like to receive if you don’t already?  (please ✔ all

that apply) 

______ bi-monthly printed newsletter with news and our

activity calendar (mailed)

______ monthly e-newsletter with special events and

volunteer opportunities (emailed

2023 Application Continued

 
 Mail or drop off at: Community Thread • 2300 Orleans St. W. • Stillwater, MN 55082

 

Thank you for completing your Thrive membership

application.  A member of our Thrive team will contact you to

review your application and discuss the next steps. 

If you have any questions, please call (651) 439-7434 and ask

to speak with a member of the Thrive team.
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INTRO LEVEL PARTICIPATION:

CONNECT & ENRICH MEMBERS:

Questions? Call us! 651-439-7434

Submit a Membership Application form.
If interested in rides or at-home services, please also submit the

Supplemental Application.

Receive your Welcome Packet including:
Instructions on how to use your benefits.
Your personalized Name Badge/Scan Card.
Your membership agreement.

Review, sign, and return your membership agreement.

Pay fees as appropriate per activity, event, or service.

Submit a Membership Application form.
If interested in Enrich Membership, please also submit the

Supplemental Application.

Receive your Welcome Packet including:
Instructions on how to use your benefits.
Your personalized Name Badge/Scan Card.
Your membership agreement, reflecting your individual fee.

Review, sign, and return your membership agreement.

 IF you qualify for reduced or free rates based on your annual income, 
we will ask you to show proof of your monthly or annual income
 via a bank or tax statement. We just need to see the statement and
 will not keep the document or copies. Concerns? Please let us know!

Submit your payment by check or credit card. 

ENROLLMENT
CHECKLIST


