YMEMBERSHIP

We build strong kids, strong families, strong communities.

Membership Application for the Armstrong County YMCA

CONEW [0 RENEWAL [ RE-START [COCHANGE
Membership type:
o Family 0 Adult o0 Youth O Senior 0 Senior Couple

Payment type:
0 Annual Pay 0 Bank Draft o Corporate

Company Name

Join Date:

First Name Last Name Middle Initial
Address City Zip
Home Phone Birth Date / /___ E-mail Address
Employer Work Phone
Emergency Contact Relationship Phone
First Name Last Name Age Birth Date Sex Relationship
/]
/]
/]
/]
/1
/]

Bank Draft Application for the Armstrong County YMCA

First Name Last Name Middle Initial

Bank Name

Routing Number
Checking Account Number
Savings Account Number

Your First Draft Will Be on: / / Down Payment $ .___ Monthly Draft Amount $___ .

The Bank Draft payment plan is an authorization for the YMCA to draft a member’s account for monthly membership

payments.

e Drafts will be drawn on the 7™ of the month. If you join between the 1** — 15" of the month, the first draft will be on the 7"
of the next month. If you join between the 16™ — 30™ of the month, the first draft will be on the 7" of the second month
from joining date.

¢ Two consecutive insufficient fund transactions will result in termination of membership.

e The YMCA reserves the right to change membership rates. A 30-Day notice announcing any rate changes will be sent to the
address furnished on this application.

e Cancellation: Cancel on or before the 25™ of the month you will not be drafted the next month. Cancel after the 25™ of the

month you will be drafted the next month. Cancellation forms available at the YMCA. No phone cancellations.
o $25.00 service fee for each insufficient fund transaction.

I acknowledge and agree to the Bank Draft payment plan and procedures.

Signature Date
Parents Signature (if under 18 years of age)






