
Regional YMCA Membership Policy
Please read carefully

 



Regional YMCA Open Doors  Membership Application
Adult EZ-Pay Bank Draft Membership Application

The following fields are required

Last Name:       First Name:       Initial: 

Sex: Male   Female:       Date of Birth (mm/dd/yyyy):      

E-Mail:        

Home Address:     Home City: 

Home State:       Home Zip:      Home Phone: 

Now, please fill in your employer information
If this does not apply to you, please type "NA" in each of the following fields

Employer:       Position / Occupation: 

Business Address:     Business City: 

Business State:      Business Zip:      Business Phone: 

The following emergency contact fields are required

Emergency Contact Name:       Business Phone: 

Authority to Charge for Regional YMCA Membership Payments
Your credit card will be initially charged for the first month's fee of $43 

plus the Joiners Fee of $30
  $43 / month will be debited thereafter from your bank account 

For membership applications submitted from the 2nd to 
the 15th of the current month, your credit card will be 
charged for the first month's payment + the joiner's fee 
and your bank account will then be debited beginning on 
the 15th of the following month (EXAMPLE: Join on Jan 2 
- 15, your credit card is charged for 1 monthly payment + 
the joiner's fee and then your monthly bank account draft 
begins starting Feb 15)

For membership applications submitted from the 16th of 
the current month to the 1st of the next month, your credit 
card will be charged for the first month's payment + the 
joiner's fee and your bank account will then be debited 
beginning on the 1st of the following month (EXAMPLE: 
Join on Jan 16 - Feb 1, your credit card is charged for 1 
monthly payment + the joiner's fee and then your monthly 
bank account draft begins starting March 1st)

First / Last Name of Credit Card Holder  

Mailing Address of Credit Card Holder   



Please Select a Credit Card Type       Visa     MasterCard     American Express  

I give authority to the above selected credit card company to honor payments drawn by you on my 
credit card for membership payment as indicated above.  It is understood that your sending of a pre-
authorized payment to the credit card company, as a payment becomes due, shall constitute valid 
notice of such payment due on this membership.  When the credit card company honors the 
payment by charging my account, such payment shall constitute my receipt.  Should any pre-
authorized payment not be honored by said credit card company when received by them, then it is 
understood that the payment is to be made by me in the said amount.

Credit Card Number  Expiration Date (mmyy)  

Please read the following:  This is a continuous membership plan.  I understand that this 
membership will remain in effect as long as I retain the membership card issued to me.  It is to my 
complete understanding that if I wish to terminate or change my membership in any way, I must 
give the Regional YMCA a 15 Day Written Notice.   I understand that I must turn-in all of my 
membership cards upon termination and I will be receiving temporary cards for the balance of the 
time I have paid or will be paying.  The Regional YMCA Board of Directors may, at their discretion, 
adjust the monthly rate plan applicable to my category of membership.  I understand that I will 
receive at least 4 weeks notice prior to any such change.  Should any membership draft not be 
honored by my bank for any reason, I realize that I am responsible for the payment plus a $15 
Service Charge Applied by the Regional YMCA.   This in addition to any service fee that my bank 
may make.   Membership cards remain the property of the Regional YMCA and must be 
surrendered upon demand of that institution.

I Agree with the above    (please check)

Please enter your bank account information

First / Last Name of Bank Customer  

Mailing Address of Bank Customer   

Full Name of Bank  

Bank Address - City, State, Zip Code  

Depositor's Account Number  

Depositor's Routing Number  

Regional YMCA Membership Policy  I have read and agree with the policy (please check)  

Signature    



<<<Important>>> Please be sure to bring your documentation that identifies annual income

Thank You for joining the Regional YMCA
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