th

v
S
N

Member’s Information:

Name;

Address:

City/State/Zip:

Phone:

Email;

YMCA OF CALHOUN COUNTY

Members: Refer a friend to the YMCA of Calhoun County, and when your
friend joins, receive a FREE T-Shirt for yourself!

W MEMBER GET A MEMBER
e

Friend’s Information:
Name:
Address:
City/State/Zip:

Phone:

Email;

This pass entitles you to one free visit. Present this form at

G U EST PASS the Member Care Desk at the Anniston or Oxford YMCA

YMCA OF CALHOUN COUNTY branch. Must provide identification to utilize YMCA facilities.
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YMCA OF CALHOUN COUNTY

Members: Refer a friend to the YMCA of Calhoun County, and when your
friend joins, receive a FREE T-Shirt for yourself!

th

v
S
N

Member’s Information:

Name:

Address:

City/State/Zip:

Phone:

Email:

Friend’s Information:
Name:
Address:
City/State/Zip:

Phone:

Email:

G U EST P As S This pass entitles you to one free visit. Present this form at
the Member Care Desk at the Anniston or Oxford YMCA

YMCA OF CALHOUN COUNTY  branch. Must provide identification to utilize YMCA facilities.



