MIAMI COUNTY YMCA
PAYROLL DEDUCTION AUTHORIZATION

*Please turn in the completed form to the Miami County YMCA front desk in order to begin
your membership (we will submit the form to the company in order to obtain a HR
signature and begin membership deductions).

NAME (PLEASE PRINT):

DATE OF BIRTH:

HOME ADDRESS.:

CITY: ' STATE: ZIP:

OFFICE PHONE:

EMAIL:

DEPARTMENT:

I AM (CHECK ONE): OFULL-TIME OPART-TIME OOTHER

I HEREBY AUTHORIZE:

TO DEDUCT $ (AMOUNT) EACH PAY PERIOD LIMIT (Office Use) $

TO BE USED FOR: Miami County YMCA MEMBERSHIP O FAMILY O SINGLE HOUSEHOLD O ADULT
(PLEASE CHECK ONE)

O (PLEASE CHECK) I UNDERSTAND THAT YMCA MEMBERSHIP RATES MAY CHANGE AND MY
PAYROLL DEDUCTION WILL ADJUST ACCORDINGLY UNTIL I NOTIFY THE HUMAN
RESOURCES DEPARTMENT AND THE MIAMI COUNTY YMCA IN WRITING TO DISCONTINUE
DEDUCTIONS.

EFFECTIVE DATE (DATE PAYROLL DEDUCTIONS BEGIN):

EMPLOYEE SIGNATURE: DATE:

HR/PAYROLL SIGNATURE: DATE:

*BOTH SIGNATURES ARE REQUIRED TO BEGIN MEMBERSHIP

MIAMI COUNTY YMCA
34 E. 6" St. - Peru, IN 46970 - 765-472-1979 - www.MiamiCountyY.org
YMCA Mission: To put Christian principles into practice through programs that build
healthy spirit, mind, and body for all.



