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Today’s Date:_____________            

(Mr./Mrs./Ms.)  _____________________________________________________________________
Last Name

                First




MI
                         __________________________________________________________________________________
    Street                                                                 City                                     State                  Zip

(          )________________________                          
(          )________________________

Home Phone                                                                     
Work Phone

Birth Date ___/__ /___    



            Spouse ___________________________
E-Mail______________________________________________

Emergency Contact: __________________________________________Phone# _______________

I learned about the YWCA from:
  FORMCHECKBOX 
Newspaper,  FORMCHECKBOX 
YWCA Brochure,  FORMCHECKBOX 
 Internet,  FORMCHECKBOX 
Word of Mouth,  FORMCHECKBOX 
Other __________________

Payment for membership:

 ___Women $40.00
___ Associate (Men) $40.00
___ Teen $15.00 ___Family $60.00

I would like to contribute $__________ to the YWCA

Family Members under the Membership

___________________________________

(Children under 12 years are included in            

___________________________________

 Women/Associate Membership)                                    
___________________________________

                                                                       

___________________________________

                                                                       

___________________________________ 
============================================================

Funding sources request the following information to show who we serve.  Please respond.

Race: _______________Employer: _____________________Occupation: ____________________

Annual Household Income__Up to $4,999 ​__$5-$9,999 __$10-$14,999__$15-$19,999__$20-$24,999

__$25-$49,999 __$50-$74,999 __$75-$99,999 __$100-149,999 __$150,000+

========================================================================

Office Use Only Account Number

Dear YWCA Member:

On behalf of the YWCA Elmira and the Twin Tiers, I would like to extend my sincere thanks for your continued support.  Once again it’s time to renew your annual membership.  Your membership gives you the opportunity to participate and enjoy the YWCA programs, support services such as providing health and safety to our area’s women, providing a safe environment for the children of our community and promoting non-violence.  Your membership contributes to the success of our mission.
Sincerely,
Liza Hable
Liza Hable
Executive Assistant/Office Manager

MEMBERSHIP RENEWAL

Current Membership # ________



Expiration Date: ________

Name: ________________________________________________Birth date: _________


Last



 First
 
    M.I.





Address: __________________________________________________________________



Street/PO Box


City

State

 Zip Code

Home Phone: ____________ Work Phone: _________________ E-mail:________________
Membership Type: ___Women*($40.)___ Associate Men*($40) ___Teen [12-17] ($15.)

____  Family*($60.)


*Includes children under 12 years

Membership Fee: $__________
Payment Method: ____ Check (payable to YWCA)







______ MasterCard/Visa

Contribution: $____________
Account # _________________________







Expiration Date________________







Signature_____________________

Revised 2/29/08
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