FULTON COUNTY YMCA MEMBERSHIP APPLICATION
Thank you for joining our YMCA - a non-profit charitable organization. In 2007 we gave out over $67,000 in financial assistance.

APPLICANT: Please printclearly,
NAME: First Last MI
MAILING ADDRESS (incl. Apt. #):
CITY: STATE: ZIP
E-MAIL: Preferred Contact Method:___ Mail ___Phone __ E-mail
PHONE: Home# Cell#
EMPLOYER: Work## Ext. Membership
Category

BIRTH DATE: AGE: GENDER: _ M __ F Adult

Mo Day Yr i
SCHOOL/GRADE Family
ETHNICITY/RACE: 0O Caucasian/White O African American O Asian/Pacific Islander .
OSpanish/Hispanic/Chicano/Latino [ Bi/Multi-Racial O Native American [ Other Senior__
ANNUAL HOUSEHOLD INCOME LEVEL: (Confidential for statistical purposes only) Youth_

O Under $19,999 O $20,000-$29,999 0[O $30,000-$50,000 O $50,000-$75,000 O Over $75,000

How did you hear about our YMCA? [OMember [ONewspaper [OSchool ORadio OTV [OWebsite OOther:
Total number of people in household:

EMERGENCY INFORMATION (other than parent/guardian listed below):

Contact person Phone Relationship

Contact person Phone Relationship

SPOUSE/2"P? ADULT/PARENT/GUARDIAN INFORMATION

(Please print clearly)

NAME: First Last Mi
BIRTH DATE: Gender: _ M __ F Relationship
Mo Day Yr
E-MAIL: Preferred Contact Method:___ Mall ___Phone __ E-mail
PHONE: Home# Cell#
EMPLOYER: Work# Ext.

COMPLETE THIS PORTION FOR FAMILY MEMBERSHIPS ONLY

= List Last Name if different
= Mustreside in household (Residency and/or college schedule showing 12 credits or more may be required.)
= Maximum 2 adults on membership

Dependent/Children’s Names MI /E  Birth date  Relationship Employer School

YMCA Mission: To put Christian principles into practice through programs that build healthy spirit, mind and body for all.



