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YMHA MEMBERSHIP APPLICATION 
Web: www.ymha.ca                      E-mail: news@ymha.ca                    

 
Mr. / Dr. / Mrs. / Miss / Ms.: (circle prefix) 
 
Name:        __________________________________________ 
 
 
Birth date:  M/D/Y: _____ / _____ / _____ 
 
 
Address:  _____________________________________________ 
 
City:   _______________________  Postal code: ___________
    
 
Home phone:  (_______)  _____________ - _____________________  
 
 
Business phone: (_______)  _____________ - _____________________ 
 
 
Cell phone:  (_______)  _____________ - _____________________ 
 
 
Profession (optional): _____________________________________________ 
 
 
E-mail address:  _____________________@ _____________________ 
 
 
Spouse First & Last name: _______________________________________ 
 
 
Spouse birthdate: Month: ____________ Day __________ Year 19______ 
 
Children (please list all children, regardless of age or marital status).   Please 
indicate any infirm/dependant adult children.  
 
Child 1 Full Name: __________________________ Gender: M/F: _______ 
 
Birthdate: M/D/Y: _____ / _____ / _____ Marital Status:  _____________ 
 
 
Child 2 Full Name: __________________________ Gender: M/F: _______ 
 
Birthdate: M/D/Y: _____ / _____ / _____ Marital Status:  _____________ 
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Child 3 Full Name: __________________________ Gender: M/F: _______ 
 
Birthdate: M/D/Y: _____ / _____ / _____ Marital Status:  _____________ 
 
 
Child 4 Full Name: __________________________ Gender: M/F: _______ 
 
Birthdate: M/D/Y: _____ / _____ / _____ Marital Status:  _____________ 
Please submit an additional sheet if you have more than 4 children 
 
 
Please initial the following: 
 
_________ I certify that I am in good health AND that I am of the Jewish faith 
 
 
_________ I certify that I am married, and my spouse is of the Jewish faith AND is in 

good health 
 
 
_________ I certify that I am married, and my spouse is NOT of the Jewish faith 
 
 
I, the undersigned, declare the above statements to be true. 
 
 
_____________________________   ______________, 201___  
   SIGNATURE OF APPLICANT            DATE 
 
                                                                      
_____________________________              _________________________ 
            PROPOSER                                                      SECONDER 
 
Please submit payment with this application, based on the rates below: 
Prices effective August 1, 2018 and are in effect until further notice 
 

 
YMHA New member Membership Fee: 
Annual membership (age 18 or older, but not yet 67)  .......................................... $136.00 + HST = $153.68 
Annual membership (age 24 and younger while attending post-secondary school) ................ $0.00 
 
Note: New members of any age pay the full years dues in the year of joining, dues are not pro-rated.   
 
 
YMHA Initiation Fee: 
Age 18 or older, but not yet attained the age 41 (charged if not a previous member) . $500.00 + HST = $565.00 
Age 41 or older, but not yet attainted the age 46 ............................................... $1500.00 + HST = $1695.00 
Age 46 or older, but not yet attainted the age 51 ............................................... $4500.00 + HST = $5085.00 
Age 51 or older, but not yet attainted the age 56 ............................................... $7800.00 + HST = $8814.00 


