
1195 W. Second Street, Xenia OH 45385  •  Find us on Facebook! 

937-376-5486  •  www.gccoa.org  •  YourFriends@gccoa.org 

It’s My Money, My Stuff and My Life! 
Estate Planning for Your Future 

Spring 2026 March 3 — 24 Registration Form 

Please complete and return by February 27 with $40.00 payment per household payable to the GCCOA.  

Mail to: GCCOA, 1195 W. Second Street, Xenia, OH 45385  

or email completed form to YourFriends@gccoa.org and pay at the door. 

Name (s)  ______________________________________________________________________________________  

 ____________________________________________ Relationship  _______________________________  

 ____________________________________________ Relationship  _______________________________  

Street  ________________________________________ City _________________________ Zip ________________  

Phone  ______________________________________________ Email:  ____________________________________  

Does anyone attending require accommodations for disability in order to participate in this program?  Yes   No 

If yes, please indicate type of accommodations needed:  ________________________________________________  

A box supper will be provided each week. Please share any diet restrictions: 

 _____________________________________________________________________________________________  

Please share any questions or hopeful outcomes regarding this course: 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

Please share any preparations you have made for your future (e.g. Will, DPOA, Trust): 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

If attending for your parents or loved ones, what preparations have they made? 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

For housing/long term care/Medicaid info, please list specific County/City/State: 

County  ________________________________ City ________________________________ State ______________  


