Greater Morristown YMCA
79 Horse Hill Road, Cedar Knolls, NJ 07927

(973) 267-0704
www.greatermorristownymca.org

Membership Agreement
Pre-Authorized Monthly Charge Account Plan
I _________________________________ hereby give authority to the Greater Morristown YMCA to use my charge account number for
monthly payments in the amount of $________ for _____________ to be charged against my credit card each month and I
Membership Type

understand that if I request a kit locker there is an additional fee.
To initiate this plan, I agree to remit a down payment equal to two months payment, plus the Joiner’s Fee..
Check one
Visa
M/C
Disc.
Amer Exp.

Expiration
Date
Expiration
Date

I agree to notify the YMCA immediately in the event my membership card is lost or stolen.
I understand that the YMCA reserves the right to terminate this agreement should the authorization to charge my credit card account
be declined.
Rate adjustments may be made periodically by the YMCA with a minimum of 30 days notice prior to any change.

To cancel membership, I agree to give 30 days notice by filling out a Credit Card Termination Form and
returning my YMCA access card(s). After receipt of written notification the YMCA agrees to end the monthly pre-authorized
charges against my account and continue my membership for 30 days thereafter .

Member Signature
Membership #
Address

Home Phone #
City

Date
Work Phone #
State
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