Form ID: CCHX
Center Person ID Join Date / /

YMCA CORPORATE PARTNER CHANGE OF INFORMATION

Last Name First Name Middle Name

Preferred Name (if different) Birthdate / /

Company Name

Changed Address Apt #

City State Zip

Phone: Home ( ) Work ( )

Current Name

Old Account [ Bank Draft (Specify draft date: 0 1% [ 15") O Invoice : O 12 month O 6 month
Membership Type: An upgrade fee may apply. From To

Other Changes: Amenities, errors, etc.: Employer

Spouse:

Last Name First Name Middle Name

Preferred Name Birthdate / / 0 Male [ Female O Add [ Delete
Spouse’s Employer Work Phone ( )

Children/Dependent Information:

Last Name First Name Middle Name Preferred Name Birthdate Gender Change

/ / OM OF | OAdd [ Delete

/ / OM OF | OAdd [O Delete
/ / OM OF | OAdd [O Delete
/ / OM OF | OAdd [O Delete
I understand it may take up to 30 days for the change to take effect.
Member Signature Date / /
Staff Signature Date / /
e
_ _OFFICE USE: m 7 A
Receipt # Upgrade Fee Paid: Join Fee $ Month Fee $ o Middle Tennessee

We build strong i stvong
Stvow
Our Mission: A worldwide charitable fellowship united by a common loyalty to Jesus Christ for the purpose of helping persons grow in spirit, mind and body. 0



Additional comments/explanations:




