YMCA of Metropolitan Los Angeles

ENROLLMENT FORM

Member Name

Branch Name

Date / /

Staff Name

Account #

Membership Type #

Mr. Mrs. Miss Ms. Dr. MI Last Name
Home Phone ( ) Cell Phone ( ) Work Phone ( )
Preferred Email 2" Email
Address
Street Unit #
City State Postal Code County
Gender Male O Female O Date of Birth / / Preferred Language
Day Month  Year
Occupation Title
Employer Information
Organization Business Main Phone ( )
Address
Street Unit #
City State Postal Code County
Preferred Mailing (And Bill To) Address Home [ Business [
FAMILY MEMBERSHIP
2" Adult
Mr. Mrs. Miss Ms. Dr. Ml Last Name
Home Phone ( ) Cell Phone ( ) Work Phone (
Preferred Email 2™ Email
Gender Male O Female O Date of Birth / / Preferred Language
Day Month Year
Occupation Title
Employer Information
Organization Business Main Phone ( )

Address

Street

Unit #

City

State

Postal Code County



ADDITIONAL MEMBERS

Mr. Mrs. Miss Ms. Dr. First Name Mi Last Name Relation

Gender Male [ Female [I Date of Birth / / Preferred Language
Day Month  Year

Mr. Mrs. Miss Ms. Dr. First Name Ml Last Name Relation

Gender Male O Female [l Date of Birth / / Preferred Language
Day Month  Year

Mr. Mrs. Miss Ms. Dr. First Name Mi Last Name Relation

Gender Male O Female [ Date of Birth / / Preferred Language
Day Month  Year

Mr. Mrs. Miss Ms. Dr. First Name MI Last Name Relation

Gender Male O Female O Date of Birth / / Preferred Language
Day Month  Year

EMERGENCY CONTACT INFORMATION

Name Phone ( )
First Name Mi Last Name

Name Phone ( )
First Name MI Last Name

Do you have any other friends or relatives you would like to refer to us?

Name Phone ( ) Email

Name Phone ( ) Email

PRIVACY / SECURITY STATEMENT

The YMCA is very concerned about the privacy of its members and maintains their personal information in confidence. We collect information from
members for the purposes of billing and providing information on upcoming events and program opportunities. Data is used to determine how well
your YMCA is serving the community. Your records will not be released to a third party without your permission. You may inspect your records and
update your personal information at any time. Please notify the Executive Director of your YMCA about any concerns regarding the privacy of your
YMCA records.

Office Use MEMBERSHIP CLASSIFICATIONS

Facility Member Adult Family Single Parent Youth

Program Member Board Member Donor Volunteer Staff






