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________________________________________         ________________________________________

_____________________

____________________________

____________________

YES NO

:_________________________________________________________

I understand I(we) must be a member for the duration of any programming  and I will be billed for the Non-
Member rate of any programs I(we) am(are) registered for.

I understand that I must cancel my membership in writing  days prior to my next payment. Refunds are
not given for failure to give the YMCA timely notice. If I wish to join the YMCA again, and more than 30 days passed since my last
active membership, I understand I will be required to pay a fee .

____________________________________________________________ :____/____/______

Staff Use ONLY
ID#_________________________

Membership Begin Date:___________
Last Draft Date:__________________ 
Date to Cancel:___________________ 

 Initials:____
:


