
Due to advanced preparations, any cancellations need to be made 24 hours in advance of the event. 

 90s Plus Spectacular 2021 

General Information 
Monday, September 20, 2021 

The Wood County Committee on Aging will be celebrating the lives of those 90 and over in Wood 
County in-person but you do have the option to participate without attending the event.  

Please fill out the information on both sides of this sheet.  
We will be using the information that you provide for our event. 

   
Gender:       Male               Female   

Name: ______________________________________________________________________ 
Please also write a phonetic pronunciation next to your name if necessary. 

 

Current Mailing Address:     __________________________ 
     __________________________ (City & Zip Code) 

Do you live in a facility? If so, which facility? _____________________________________ 
 

Phone Number: ______________________________________________________________ 
 

Will you be attending the in-person event?  Yes  No 
**If you are not planning on attending the in-person event, WCCOA staff will deliver a certificate and 
flower at a later date. Arrangements will be made with you closer to the event. 
 

Meal Information (For those attending the in-person event) 
If you are an honoree, your dinner is fully sponsored.  

You are permitted to bring up to two guests. Please print guests’ names on the lines below. 
Guest payment information: Under age 60=$7 fee / Over age 60=$4 suggested donation 

Checks can be made payable to: Wood County Committee on Aging 
 

Guest name #1: ___________________________________ Fee:__________ 

Guest name #2: ___________________________________ Fee:__________ 

Please list any specific diet restrictions: __________________________________________ 

Seating requests (optional): ____________________________________________________ 

In the event we cannot reach you, please provide an additional contact name and phone number: 

___________________________________________________________________________________ 

 
Photo/Bio Information 

Fill out the information on the back of this paper and return by Wednesday, September 1 to: 
Wood County Senior Center: 140 South Grove Street, Bowling Green, OH 43402 

*** 
Please include at least one photo of yourself (send as many as you would like) that we may use for our 

slideshow presentation. To ensure better photo quality, if possible, please email your photo(s) to 
programs@wccoa.net 

  



Due to advanced preparations, any cancellations need to be made 24 hours in advance of the event. 

 
**We will not use information from previous years. Please complete the entire form.** 

Responses can be typed on a separate page if necessary. 
Please Print Clearly  
 

Name: _____________________________________________________________ 

Birthdate: ___________________________________________________________ 

Age (as of Monday, September 20, 2021):__________ 

Where did you grow up? _______________________________________________ 

Where did you go to school? ___________________________________________ 

What did you do for a living? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Are you married? Do you have any children? Grandchildren? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Tell a brief significant memory that stands out to you from your life. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

What piece of advice would you give to future generations? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Office Use Only:  Cert. Completed  Info entered into PowerPoint           Date Received: ____________ 
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