
 

        
 

2016 Regular Annual Membership Rates* 

 
 
 

Family 
Single Parent 

Family 
Senior 
Couple 

Adult 
Senior 

(Age 60+) 
     Youth 

     (to age 18) 
 

Monthly Rate $64 $54 $54 $43 $36      $15  

Joiner Fee $75 $75 $25 $75 $25      $0  

 

2016 Discounted Annual Membership Rates* 
‘Membership For All’ Program (Member Fees Based On Household Income – Annual Memberships Only)** 

Annual Household 
Income 

Family 
Single Parent 

Family 
Senior 
Couple 

Adult Senior      Youth  

$45,001 to  
$55,000  (10% disc) $57.60 $48.60 $48.60 $38.70 $32.40 $13.50  

$35,001 to  
$45,000  (20% disc) $51.20 $43.20 $43.20 $34.40 $28.80 $12.00  

$25,001 to 
$35,000  (30% disc) $44.80 $37.80 $37.80 $30.10 $25.20 $10.50  

$25,000 
and below  (40% disc) $38.40 $32.40 $32.40 $25.80 $21.60 $9.00  

Joiner Fee (due at sign up) $50 $50 $25 $50 $25   $0  

**Membership For All Qualifications 

 A Federal Income Tax Return from prior year must be submitted with Membership Application, or rate will be set at 
regular annual membership rate until return is received.  Membership For All must be applied for annually. 

 

Income Based Membership Applicants Only:         
 
Your Annual Salary: $_____________________________________ Spouse/Partner’s Annual Salary: $_________________________________________ 
 
List Sources & Amount of Other Income: ____________________________________________________________  $___________________________________ 
 
List Other Special Circumstances That Should Be Taken Into Consideration:_______________________________________________________ 
 

I hereby attest that all of the information above and documentation that I have provided to the MDI YMCA is true and 
accurate. 

 
→Signature:________________________________________________________________________________________  →Date:_____________________________________ 
 

For Office Use Only: 
 
Membership Start Date:________________________   Monthly Draft Amount: $_________________   Joiner Fee Amount: $_______________ 
 
Default Date to Change to Regular Annual Rate:_______________________     Staff Initials:_______________        Proofed By:_______________ 
 

AGI VERIFIED BY:___________________________      Date Verified:__________________________ 

*All member rates listed are monthly rates for members who maintain membership for 12 consecutive months.   Rates subject 
to change.  

We accept two methods of payment:  Automatic monthly credit card draft or bank draft, or Full Pay for 12 months. 
We also have temporary membership options including month, week and day passes! 


