
CHAMPAIGN COUNTY YMCA                                      CHANGE FORM

___ HOLD    ___UPGRADE/DOWNGRADE    ___TERMINATE   ___FINANCIAL INFO    ___PERSONAL INFO    ___ NEW CARD

MEMBER NAME__________________________________ MEMBER SIGNATURE___________________________________ 

YMCA ID#______________________           BIRTHDAY____________________  DATE___________________________

This form must be completed and turned in BEFORE the 1st of the 
month to effect a change on the draft for the 14th.

___ HOLD

You are allowed to put your membership on hold for a total of 3 months per calendar year with a hold 
fee of $5/month for 1Adult and $10/month for 2Adult – Youth memberships may NOT be put on hold.  

Please put my membership on hold from _________________ to ________________.  

___ UPGRADE/DOWNGRADE                      ____Add Locker   Small / Large    ________________________
   Location Number

Please change my membership from ____________ to ___________ 

___TERMINATE

Monthly memberships will terminate on the 14th of the month.

Members who have paid annually have 30 days of joining to receive a refund.  

Please terminate my membership effective ___________________  Membership cards turned in___

Reason for termination________________________________________________________________

___ FINANCIAL INFORMATION CHANGE

Credit Card    __VISA   __MC     Number______________________________     Exp Date___________

             EFT       Bank Routing #______________      Account #________________      __Checking  __Savings

___ PERSONAL INFORMATION CHANGE

NAME________________________________________________________________________________

ADDRESS_________________________________________CITY_______________ZIP______________

PHONE____________________________ EMAIL_________________________________________

                    ___Add Family Member   ___Delete Family Member

            NAME _______________________________ BIRTHDAY__________________   M / F  Race___________

            NAME _______________________________ BIRTHDAY__________________   M / F  Race___________

            NAME _______________________________ BIRTHDAY__________________   M / F  Race___________

OTHER______________________________________________________________________________________

SIGNATURE OF STAFF MEMBER_____________________________         DATE______________________


