\ Corporate Employee Wellness Plan
APPLICATION

VYMCA

v of the palms

Company Name: Today's date:

Contact Name: Title:

E-mail:

Phone: Fax:

Company Address:

City: State: ZIP:

Plan Options (Please Check One):

Option 1: Company will be responsible for membership payments to the YMCA
100% off joining fee and 15% off monthly membership dues

Option 2: Employees will pay the YMCA directly
15% off joining fee and 15% off monthly membership dues

Employee Member names:
» Option 1: Minimum of 5 new employee members
» Option 2: Minimum of 10 new employee members

Please indicate inferest in
Adult or Family Bonita Springs or
Name Membership Greater Naples Branch
3O Adult O Bonita Springs
1. a Family O Greater Naples
O Adult 3 Bonita Springs
7 3 Family O Greater Naples
3O Adult 3 Bonita Springs
3. a Family O Greater Naples
O Adult 3 Bonita Springs
4. 3 Family O Greater Naples
3O Adult O Bonita Springs
5. a Family O Greater Naples
O Adult 3 Bonita Springs
6. 3 Family O Greater Naples
3O Adult O Bonita Springs
7. a Family O Greater Naples
O Adult 3 Bonita Springs
8. 3 Family O Greater Naples
3O Adult O Bonita Springs
9. a Family O Greater Naples
O Adult 3 Bonita Springs
10. 3 Family O Greater Naples

Please return this application to: Robin Siewers, Director of Corporate Membership & Communications
PH: (239) 598-5158 Fax: (239) 597-8415  E-mail: RSiewers@ymcapalms.org

Bonita Springs YMCA Branch Greater Naples YMCA Branch
27200 Kent Road e Bonita Springs, FL 34135 5450 YMCA Road ¢ Naples, FL 34109
(239) 992-9622 (239) 597-3148

www.ymcapalms.org




