
MAIL IN MEMBERSHIP AND/OR REGISTRATION FORM 
 

          ___I would like to become a New YWCA Member 
       ___I am already a YWCA Member*    
       ___I would like to Renew my YWCA Membership 

                              
*If you are already a member, and your membership has expired, you will be notified about renewal.                                           

(Please check type of Membership) 
 ___Basic Member $20   ___Patron Member $50   ___Teen Associate $10                                                 
___Century Friend $ 100   ___Supporting Member $ 30  ___Honor Circle Member $200+ 
  

*All Century Friend and Honor Circle Members will be honored with an Annul Luncheon.* 
 
Name___________________________________________Phone__________________ 
 
Street Address__________________________City, State, Zip____________________ 
 
E-Mail Address__________________________________________________________ 
 
_____Yes, I am        ____No, I am not interested in receiving YWCA Updates via e-mail. 

** The YWCA will use your e-mail address for YWCA business ONLY.  Your name will not be sold to any other business 
or organization** 
 
Program/Class                                 Dates/Times                                              Class Fee 
 
1.___________________________________________________________     ________ 
 
2.___________________________________________________________     ________ 
 
3.___________________________________________________________     ________ 
 
4.___________________________________________________________     ________ 

  The YWCA reserves the right to cancel any program due to insufficient registration.  In the event of a cancellation, 
program fees (minus membership) will be refunded.  Refunds (minus $5 processing fee) will also be given for illness certified in 
writing by a physician.  For a copy of the complete refund policy, please contact the YWCA.    

*Indemnity Agreement:  I agree to hold the YWCA, its agents, officers, and employees, 
harmless from any and all liability claims, judgments, or injuries to my person and/or property from any 
participation in this activity.   
 
SIGNATURE_________________________________________________________DATE___________ 
 
Total Class Fee(s)          $_________                          
Membership Fee            $_________ 
Contribution to     
      Scholarship Fund     $_________ 
Donation to YWCA       $_________ 
TOTAL ENCLOSED $___________ 
 

Check #                             Amount $                           Date ___________     
 
M/C or VISA    Acct #           _                       ____            Exp Date ________ 
         Amount $                                     Approval #  ______________________    
 
Money Order  #                          Amount $                Date ___________    

Please Read 
In order to be registered for a class, you must have a completed registration form along with full payment  

Please contact the YWCA with any questions and/or comments. 
Phone:  724 834-9390 / E-mail: Info@ywcawestmoreland.org  / Web Site:  www.ywcawestmoreland.org 

 


