
Kennebec Valley YMCA 
Member Update Form 

 

Primary Member Name:___________________________________________________ Unit #____________________________ 

Check which change(s) you would like to make to your current membership: 

  Membership Type 

  Adding/Removing Member(s) 

Contact Info 

Billing Method

Membership Type: 

Changing from: _________________________________________________ Changing to:______________________________________________________________ 

Adding/Removing Members: 

Adding: 

Name___________________________________________________________ M/F    D.O.B.______________________________ Card#__________________________ 

Name___________________________________________________________ M/F    D.O.B.______________________________ Card#__________________________ 

Name___________________________________________________________ M/F    D.O.B.______________________________ Card#__________________________ 

Name___________________________________________________________ M/F    D.O.B.______________________________ Card#__________________________ 

Removing: 

Name(s):____________________________________________________________________________________________________________________________ 

Contact Info: 

Address:_________________________________________________________________________________________________________________________________________ 

City/Town__________________________________________________________State_____________________________________ Zip____________________________ 

Phone: (_______)____________________ Cell: (_______)____________________E-Mail:_________________________________________________________________ 

Billing Info: 

 

 

 

 

 

 

 

 

By signing below, I agree to any of the changes made to my membership as marked above. 

Member Signature: ________________________________________________________________________________________ Date: __________________________ 

KVYMCA Representative:_________________________________________________________________________________ Date: __________________________ 

Bank Draft Information 
I,__________________________________ authorize my bank to make payment by the method indicated below and post it to my KV YMCA account.  

 

 Checking  Savings MasterCard  Visa Discover  Am. Ex.   Amount of Payment: $_______________    Draft Date:     1st    15th      

 

Routing#___________________________________________ Account#_______________________________________________________________   Exp. Date (credit card)_  __   _____ 

 

Bank Name_____________________________________________________________________ Bank Location_________________________________________________________       _______ 

 

You the buyer may cancel this agreement by written notification 15 days prior to draft date.  

The KV YMCA reserves the right to adjust membership fees with 30 days written notice. 

 

Date____________________________________________     Account Holder’s Signature_________________________________________________________________ 

 


