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. Membership

for All

Merrimack Valley YMCA
Andover/North Andover
Lawrence = Methuen

The heart of the YMCA’s mission is to reach out and involve people in our communities, all people. The YMCA
is committed to helping all people grow in spirit, mind and body. The *“all” in our mission is what makes us

unique in meeting community needs.

Each year the YMCA provides membership to thousands of children, adults and families who aren’t able to
afford the full rates. We understand that for many working families in the Merrimack Valley, membership
is just out of financial reach. The YMCA's Membership for All is an initiative that enables all individuals
and famlies to become active members of the YMCA. Membership for All is possible thanks to the many

generous donors who support the YMCA’s Reach Out for Youth and Families Annual Campaign. At the YMCA,
everyone is welcome.

2009 Monthly Membership Rates

Gross Household Adult Senior One-Adult Two-Adult
Income (ages 24-65) | (ages 65 & up) Family Family
$55,000+ (full rate) $43/mo $65/mo $77/mo
$45,000-%$54,999 $52/mo $62/mo $73/mo
$35,000-%$44,999 $37/mo $55/mo $66/mo
$25,000-$34,999 $44/mo $32/mo $49/mo $58/mo
$24,999 & under $39/mo $28/mo $42/mo $50/mo
One Time Joiner Fee $50 $50 $100 $100

Verification of income is expected within 2 weeks of start date.

Income may be verified by providing last year’s tax return.

Please see the Membership Manager for other verification options. If this membership structure does not meet your or your

family’s needs, please complete the YMCA Access Application for additional support. This structure is for YMCA membership

only. For assistance on Y programs, camp or child care please complete a YMCA Financial Assistance Application.

Member’s Name

Membership Type

Membership Monthly Rate $

Verification:

Q Adult
Q Senior

O Provided (last year’s tax return)

O Need to Provide

To remain eligible for Membership For All, income verification must be received within 2 weeks of the start of your
membership. | understand that if documentation is not provided within 2 weeks my membership rate will default to
the current full monthly membership rate. | hereby attest that all of the information provided is true and accurate.

O One-Adult Family
O Two-Adult Family

Household Income $

Income verification must be provided bi-annually to continue with the Membership for All program.

Signature
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/

/

Verification Received

Today’s Date

Review Month

/

Staff Initials




