
METROWEST YMCA 
MEMBER MODIFICATION  

Name                                   F    /   M   Birthdate 

 

Address 

 

City       State   Zip 

 

Phone #         Email 

H of H ID #                                         H of H Name: 

Please select ONE of the following options: 

Hold: (Requires a 15 day notice) 

The MetroWest YMCA requires a (15) days advanced notice to “hold” an electronic fund transfer (EFT) membership. 
Membership fees will automatically resume after the hold period. There’s a maximum of (4) months, no less than  
thirty (30) days for holds. Membership cannot be placed on hold if participants are enrolled in a program, including 
but not limited to Summer Day Camps and Swim Lessons. 

I, the undersigned, understand that my membership will be on hold with my EFT membership drafts stopping   

temporarily after the draft date of _______________________________________________ and resuming automatically on 

_________________________________________________________________________ without further notification from the MetroWest YMCA 

Reason for Hold (please circle all that apply):         Financial           Medical         Not in Programming  

Schedule has Changed           Traveling               Other____________________________________ 

Termination: (Requires a 15 day notice)  Types of Memberships being cancelled: _____________________________________ 

The MetroWest YMCA requires a (15) days advanced notice to “terminate” an electronic fund transfer (EFT)      
membership. Therefore, your account may be billed again. 

I, the undersigned, understand that my next and final draft will occur on_______________________________________________ and  

my membership and use of the facility will end on__________________________________________________________________________________ 

Reason for termination (please circle all that apply):         Facility (Cleanliness)        Facility ( Equipment/Offerings) 

Financial     Renovation    Joined Another Facility   Moved/Moving   Medical   Not Using Facility  Dissatisfied    

By signing below, I agree to all applicable terms and conditions indicated above and within original YMCA membership 
agreement. I also acknowledge that I have received a copy of this form for my records. 

 

Member Signature _____________________________________________________________________  Date__________________________________________________ 

FOR STAFF USE ONLY:  

Data filled out by:____________________________Date: __________________________ Filed in back by:____________________________ _ Date:____________________ 

*GAVE MEMBER A COPY_______ 


