Corporate Membership
Application

Name ofCorporation:

Mailing Address:

ContactPerson: Title:

Phone: Fax:

E-Mail:

Number ofEmployeesintheWorkplace:

Expected Number ofCorporate Members:

Will employees be paying for membershipsdirectly?

I¥FNo,please contact TeamLeader, Fitness on 25" - YWCA,
tomakearrangements for invoicing, or other payment
methods.

inorder tomaintain Corporate Membership Status a
minimumof6employees from thisorganizationare
required to have an active membershipatFitness on 25"
—YWCA. Intheeventthattherearenot 6 active members,
noticewill be provided andCorporate Membership may
be discontinued.

Employeesare required toprovide proofofemployment
suchasabusinesscardor pay stub atthe timeof
membership registration.

All informationon Corporate Membershipscanbe
foundinour Corporate MembershipBrochure.

Signature Date

Someonewill bein touchwithyouwithin5businessdays
upon receiptof thisapplication.

For Y WCA Office Use Only:

Date Application received: ContactDate:
Corporate Membership Set Up: Signature:
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