eliminating racism membership application
empowering women

59 Paul Robeson Place ¢ Princeton, NJ 08540
ywca Tel. 609-497-2100 « Fax 609-924-8644

princeton Exp
For processing to occur, this application must be complete, and waivers must be signed.
ADULT NAME: First M.L. Last Birthdate
[] Mrs. ] Ms. [T] M.
Address: Street
City State Zip
Home Phone: Cell Phone: E-mail address:
FAMILY MEMBERS: First name  M.L Last name Birthdate Sex:
Spouse: female [7] male [7]
Children: female [7] male []
female (7] male [T]
female [7] male []
Employer: Emergency Contact:
Company: Name:
Address: Address:
Phone: Position: Home phone: Work phone:
This information is optional, but is important to the YWCA of the USA, and to our funders:
Race: [ white [ Black [ Asian ) Hispanic [ American Indian 1 other
Circle One: There is isnot a physical limitation inhibiting class participation. Please describe below:
Membership Type
O YOUTH FEMALE (<18)  $35 0 YOUTH MALE (<18) $35 O FAMILY $90
O COLLEGE FEMALE $40 O COLLEGE MALE $40 O SINGLE TERM $25
O SENIOR FEMALE (62+)  $35 O SENIOR MALE (62+) $35 L FRIEND (FAMILY) $200
Payment information: Membership fee(s):
[ Check [ MasterCard 1 vVisa Contribution:
Card #: Total enclosed:
Exp. date: / Signature:

PERMISSION FOR ENROLLMENT and release of YWCA from liability

| am an adult over 18 years of age and wish to participate in YWCA activities. In addition, | give my children permission to participate in YWCA activities. | understand that even
when every reasonable precaution is taken, accidents can sometimes still happen. Therefore, in exchange for the YWCA allowing me to participate in YWCA activities, | under-
stand and expressly acknowledge that | release the YWCA and its staff members from all liability for any injury, loss or damage connected in any way whatsoever to my or my chil-
dren’s participation in YWCA activities, whether on or off the YWCA premises. | understand that this release includes any claims based on negligence, action or inaction of the
YWCA, its staff, directors, members and guests. | have read and am voluntarily signing this authorization and release. | have read this form and grant permission for each of my
children, listed above, to participate in all activities provided by the YWCA Princeton.

X

Signature Date

| give permission for my or my child’s photograph to be taken for use by the YWCA Princeton in all YWCA Princeton publications and for release to local newspapers.

X

Signature Date Revised 7/09




membership survey

To help us serve you better, please fill out the following survey
and mail or fax it to us along with your membership renewal
application. We look forward to hearing your comments.

Please check the appropriate box:

How satisfied are you with...

The types of classes/activities offered at the YWCA Princeton

L Extremely Satisfied O satisfied O Dissatisfied L Not Applicable

The frequency of the classes/activities that are offered at the YWCA Princeton

L Extremely Satisfied O Satisfied L Dissatisfied L Not Applicable
The approachability and friendliness of the staff at the YWCA Princeton

L Extremely Satisfied O satisfied L Dissatisfied L Not Applicable
The process of registering for classes in person

1  Extremely Satisfied O Satisfied 1  Dissatisfied L Not Applicable
The process of registering for classes on line

a Extremely Satisfied O Satisfied U Dissatisfied O Not Applicable
The process of renewing a membership or becoming a member

L Extremely Satisfied O Satisfied O Dissatisfied L Not Applicable

What other classes and/or programs would you like to see offered at the YWCA Princeton?
When is the most convenient time for you to take a class?

How can we make it easier for you to register for classes?

Would you be interested in volunteering; if so, how should we contact you?

Any additional comments?

Thank you for your comments and ideas!

eliminating racism
. empowering women
United Way of

Y,,, Greater Mercer County Wc a

princeton



