
ANNUAL YMCA
MEMBERSHIP AGREEMENT

(Form to be completed each year)

I, the undersigned, authorize the Bismarck Public School
System to deduct $ __________ from my payroll check in
______ payments, payable to the Missouri Valley Family
YMCA for membership dues.  (Deduction period:
September to May checks.)  No payroll deduction after
May or for Summer Programs.

I understand that:

* Membership is on a yearly basis and the dues 
are non-refundable.

* New members and those who have dropped
their membership for any period of time, must 
pay to the YMCA the enrollment contribution 
at the time of application.  This contribution is
used for debt retirement, and is tax-deductible.

* If I cancel my payroll deduction plan, I will not 
be offered that option of payment again.  I may 
join under the group plan a second time, but 
must then pay the enrollment contribution 
again and pay the membership fee in full for 
one year.  (Dues paid prior to cancellation will 
not be refunded.)

* Any questions or discrepancies will be the 
responsibility of the Missouri Valley Family 
YCMA, not the Bismarck Public Schools.

Signature

Date Employee ID Number
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