
 
 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

  

 

 

 



 

1.  

 

 

 

 

 

 

 

 
 





 

Business Name _______________________________   

 

Business Address _____________________________    

 

_________________________________________    

 

Phone ___________________________________    

 

E-MAIL _________________________________    

 

Website__________________________________  

 
Weekly:     

  

Bi-Weekly:       Start Date:     

 

Guest dates:             

             

             
 

 

Please mail completed Membership Agreement and check to: 

 

Southington YMCA 

29 High Street 

Southington, CT  06489 

 

Attn:  Denise Napoli 


