NORTH AMERICAN YMCA DEVELOPMENT ORGANIZATION
MEMBERSHIP APPLICATION FORM

CONTACT INFORMATION

Name (as it would appear on a conference name tag) Date

Title

Email Address (1 Do not publish this address

YMCA Association Name (required)

Branch Name (if applicable)

Address
City State/Province Zip/Postal Country
Office Phone ( ) Ext. Cell Phone ( ) Fax ( )

| would like the following person copied on all NAYDO Association Membership Contact correspondence:

Name Email Address

MEMBERSHIP CATEGORY (Check one: Association Membership or Individual Membership)

(1 Association Membership [ Individual Membership
An Association Membership includes all YMCA Association staff and An Individual Membership is available to individuals whose
volunteers interested in becoming NAYDO members. The name listed above YMCA Associations are not NAYDO Association Members.
will be the NAYDO contact for this Association. Upon receipt of this form To find out if your YMCA is a NAYDO Association Member,
and payment, the contact person will receive instructions by e-mail for check the Association Member list on the NAYDO website at
registering an unlimited number of staff and volunteers. Once registered, each www.naydo.org or contact the NAYDO Office.

individual will receive confirmation and information about NAYDO benefits.
Annual Individual Membership Fee (Effective July 1, 2012)

Annual Association Membership Fee (Effective July 1, 2012)

[ Individual Membership Annual Fee $225
Association Budget (US or Canadian dollars) Annual Fee
1 $40,000,001 - and above $1,500 Individual Membership Classification
1 $20,000,001 - $40,000,000 $1,400 [ Current YMCA staff member
1 514,000,001 - $20,000,000 $1,100 (A Current YMCA board member/volunteer
- $4,000,001 - $14,000,000 $840 (1 Other (i.e., former staff or consultant):
$2,000,001 - $4,000,000 $550 - ’
a $1,000,001 - $2,000,000 $390
@ $1,000,000 - and under $230

PAYMENT (US or Canadian dollars)

Payment amount: $

[ Payment by check made payable to NAYDO

(1 Payment by wire transfer (contact the NAYDO office)

[d Payment by credit card: [ VISA (1 MasterCard (1 American Express

Card number Expiration date

Cardholder name (print)

SUBMISSION

Send your completed form (if paying by credit card, this form may be emailed or faxed) with payment to:

NAYDO Office

Attention: Mary Zoller

21 Chateau Trianon

Kenner Louisiana 70065 USA

P 504 464 7845 F 504 464 6718 E info@naydo.org




