YMCA ACGCESS PROGRAM

Robert Lee YMCA

955 Burrard Street
Vancouver, BC V6Z 1Y2
T: 604 689 9622

E: info@robertleeymca.ca
www.robertleeymca.ca

Langara Family YMCA
282 West 49th Avenue
Vancouver, BC V5Y 275
T: 604.324.9622

E: langara@vanymca.org
www.langaraymca.ca

Tong Louie Family YMCA
14988-57 Avenue

Surrey, BC V3S 7S6

T: 604.575.9622

E: Surrey@vanymca.org
www.tonglouieymca.ca

Chilliwack Family YMCA
45844 Hocking Avenue
Chilliwack, BC V2P 1B4
T: 604.792.3371

E: Chiliwack@vanymca.org
www.chilliwackymca.ca
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ACCESS APPLICATION

YMCA Access Proaram Appl"\car'\an Form

Last name:

First name:

Date of Birth: DD | MM | YYYY

Address:

City:

Province: Postal Code:
Work Tel: Home Tel:
E-mail:

Please list the names of family members
in the same household who are applying:

Names Date of bith DD | MM
1) |
2) |
3) |
4) |

Monthly household income:  $
How much can you afford to pay per month?

| have attached documentation that will
support my application (circle one) yes / no

Signature:

FOR OFFICE USE

Date received: DD | MM | YYYY

Division:

Name:

Full Fee:

Minus Assistance Amount:

Assisted Fee:

GST:

©®h PH PH P P

Total Monthly Payment:

Review Application on: DD | MM | YYYY




