SOUTHEASTERN INDIANA YMCA
Agreement for Pre-authorized Membership Payments
Member Name_________________________________________________________ Member Number__________
Mailing Address_______________________________________________________ Membership Type__________
I hereby authorize Southeastern Indiana YMCA to initiate debit entries to my checking/savings account.

Name of Bank__________________________________________________________________
to honor pre-authorized checks drawn by you on my account for membership payments. This authority is to
remain in effect until Southeastern Indiana YMCA has received written notification from me.

___Checking

Depositor’s Account Number__________________________________

___Savings

Bank Transit/ABA Number____________________________________

Please Initial each:
1.____Your membership is continuous until you complete a form at the Y to discontinue the membership.
2.____If you wish to discontinue your membership, we request you do so by completing an Exit Survey
form at the YMCA by the 24th of the month.
3.____Your fee will be drafted on the second last working day of the month.
4.____If you cancel your membership in less than a year, you must wait 12 months to rejoin by bank draft
or rejoin by paying a year membership in full.
5.____Members that pay less than the base fee for their membership will receive a letter stating when they
need to renew their membership fee by submitting a new 1040 federal tax return. If a new 1040 is not
submitted, the member will be drafted at the current base membership fee. Any increases in membership
fees, will affect all fees on January 1.
6.____A $12.00 service charge will be assessed to any NSF. In the event of a second NSF, full payment
will be required to continue your membership.
7.____The Joiners Fee is a one-time fee as long as you remain an active member of the YMCA. If you
choose to cancel or discontinue your membership for more than 30 days, a Joiners Fee will be charged
when you reapply for membership.
I have read all of the conditions above and note my agreement with my signature.
______________________________________________________________________________
Bank Draft Member Signature

_______________
Date

_______________________________________________________________________________
Parent/Guardian Signature if Applicant is Under Age 18

_______________
Date

