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YMCA Silver Level Corporate Membership

Payroll Deduction Authorization 
  County Commissioners
            Carl Belt     
          Potomac Farms
      Tri State

Dept: ______________________________________________________________________
Employee Id #:_____________________________________
Name: ______________________________________________ Date of Birth: ____________________
Address: ________________________________________________________________________ 
Phone #:______________________________________
City: ________________________________________State: _________Zip Code: _______________
Email:______________________________________________________________________________
Family (2 adults and dependents)
$49.50 /month
Adult (27- 64)



$38.00 /month



Young Adult (18-26 years)

$22.00 /month
Senior (65 years or older)

$38.00 /month

I hereby authorize my employer, ________________________________________________________ to deduct the applicable membership amount as stated above. I understand that the membership will remain in effect until I initiate the termination by giving the YMCA a (30) day written notice. I understand that the membership amount is subject to change and is totally dependent upon my current membership and employment status. 
Employee Signature: _________________________________________________________________
Date: ______________________

Membership Department Faxed Date:________________________  Staff Initials:______________
