
The staff at the Central Community Branch are happy to offer mail-in registration to all 
members.  Carefully read the following information regarding our registration process. 
 

• All members may fill out and mail or drop off their registration forms for Fall I & II sessions anytime after 
receiving a program guide. 

• Register early!  Programs may be cancelled if enrollments do not meet minimum requirements by the first 
week of class. 

• Incomplete forms will not be processed.  Forms must be complete, legible and include payment or credit 
card information. 

• Programs that run shorter than 8 weeks will have fees prorated accordingly.  Payments made by credit card 
will be charged the correct, prorated fees.  However, if an overpayment is received via a check, the amount 
of the overpayment will be applied as a program credit to your YMCA account. 

• In order to control the volume of incoming calls, we ask that you do not call to confirm your registration.  
The YMCA will contact you if there is a problem with your registration. 

 
Name _______________________________________ Phone: _______________________ 
 
Address_______________________________________________________________________ 
 
City/ State/ Zip_________________________________________________________________ 
 

 
 
 
 
 
 
 
 

Register for: 
Participant’s Name ________________________________________________________ 
 
Class ____________________      Day/ Time_____________________   Fee__________ 
 
Class ____________________      Day/ Time_____________________   Fee__________ 
 
Class ____________________      Day/ Time_____________________   Fee__________ 
 
 

 
 
 
 
 
 
 
 

Register for: 
Participant’s Name ________________________________________________________ 
 
Class ____________________      Day/ Time_____________________   Fee__________ 
 
Class ____________________      Day/ Time_____________________   Fee__________ 
 
Class ____________________      Day/ Time_____________________   Fee__________ 

 
 
 

 
 

Payment Information 
Total Due:  $ _______________ 
 
Payment enclosed (check one):       Check #: __________   Make checks payable to the Central YMCA 
 
      VISA   MC Account #: _____________________________   Exp. Date: __________ 
 
Signature: ____________________________________________________________________ 
 


	Payment Information

