111 Kings Road, Madison, New Jersey 07940
Phone 973-822-YMCA (9622) /Fax 973-377-1064
www.madisonareaymca.org
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Date

Member Name: Street Address:

Effective Date:

[Change of Membership

O See “Notes” on reverse side

From (Circle One):
Youth Older Youth Adult Senior Adult Family Senior Family

P/C Youth P/C Adult P/C/ Family Kirby Youth
To (Circle One):
Youth Older Youth Adult Senior Adult Family Senior Family

P/C Youth P/C Adult P/C/ Family Kirby Youth

[OChange Payment Method
From: Monthly Quarterly Annually
To: Monthly (attach new authorization) Quarterly Annually

OAdd/Remove Member (circle one)

Member Name DOB M/F

Member Name DOB M/F

OSuspend/Reactivate Membership (attach Excuse)

*Membership may be suspended for medical reasons, business/international travel, or for seasonal senior residents only. Excuses on
letterhead with estimated return date from physician/employer/senior member are required; a copy of boarding passes or itinerary will be
needed for international travel. Should the return date change, we must be notified, in writing, by the 20™ of the month prior to the original
return date given. Membership suspensions are given by calendar months, no partial month suspensions are available. Please estimate the
shortest period needed as once a membership is put on hold, the hold cannot be lifted early; however, it can always be extended.

Reason Return date

PLEASE SIGN ON REVERSE SIDE




OTerminate Membership

Terminations must be received by the 20™ of the month prior to when you wish the termination to take effect.

Effective Date:

Below please indicate the reason that best describes
Why you chose to discontinue membership at the Madison Area YMCA.

Problem with classes or program
Too expensive
Problem with staff (Please Explain)

Moving out of area
Job change
Went away to college

Equipment maintenance (Please Explain) Low use / Lack of interest
Too crowded Schedule conflicts
Joined another facility Other

Please grade the Madison Area YMCA on each of the following areas:
Please circle the appropriate grade: A= Highest

Friendliness of staff A B C D F

Overall quality of programs A B C D F
Maintenance of equipment A B C D F

Building hours & class schedules A B C D F
Cleanliness of the building A B C D F

Additional Comments:

Signature Date

Notes:




