www.chsyc.com
SYC MEMBERSHIP INFORMATION FORM

(PLEASE PRINT; for verification of current member or processing of new member information)

SPOUSE #1 SPOUSE #2

NAME (Last/ First): NAME (Last / First):

ADDRESS (Street / City / ZIP):

HOME PHONE: E-MAIL:

Cell Phone: Cell Phone:

OCCUPATION: OCCUPATION:

Emergency Contact Name: Emergency Contact Phone Number(s):

NAMES & AGES of CHILDREN LIVING AT HOME (NOTE: under age 25) -

4.

5.

6.

MEMBER Annual Dues FINANCIAL AGREEMENT (check B plan you are selecting ) —

Q

PAYMENT IN FULL - $340 by April 4, $375 April 5 to September 4 (Single/Individual Member - deduct $100)

MEMBERSHIP Initial Joining Fee FINANCIAL AGREEMENT (check M plan you are selecting; as applicable ) -

Q
Q
Q
Q
Q

N/A - Returning member (owes nothing or installment from joining in previous year as indicted below)
PAYMENT IN FULL - $375 with dues
ONE-YEAR PLAN - $175 with initial dues; + $100 by June 1 same year; + $100 by July 1 same year

THREE-YEAR PLAN - $175 initial dues; + $125 w/2"d year annual dues; + $125 w/3' year annual dues
MILITARY PLAN (at least 1 spouse is active in US A or Allied Armed Forces) - $100 with application + and $100 per year until membership fee is

% % PAYMENT with this FORM #* % PLEASE submit this form with your SYC payment as follows:

ANNUAL DUES Family = $340/$375; Single = $240/$275; (Deduct $35 by April 4, full amount as of April 5+) $

INITIAL MEMBERSHIP FEE $375 or Appropriate/ Remaining Installment Payment(s) $

TOTAL (cash, check, or credit* (credit/debit charge info required below)) $

_—_—_—_—_—_—_—_—_—_—_—_—1

#PAY BY CREDIT CARD Use VISA or MasterCard for SYC Dues and/or Membership Fee Payment:

I (Please Print Legibly)

| !wishtousemy: L VISA or L] MasterCard Total Amount to be charged: $

I Name as Appears on Card: Expiration Date: I
Card Number: 3 Digit Card Code:

Send Form w/Payment to: Joe Green, SYC Membership Director
514 Walnut Ave, Colonial Heights, VA 23834




