
 

Fitness Package Registration Form 
 

Fitness Package includes unlimited use of cardio room, open swim, lap swim, and group  
fitness classes, as well as one monthly locker rental. Packages require active membership. 

 

Name: __________________________________________________________________________   

Address: ___________________________________  City, State, Zip: _______________________   

Date of Birth: _____/_____/______​       Phone Number: (______) _______ - _______________   

Email: _____________________________________________

 

🔲 Youth $30/month    🔲 Adult $45/month​ 🔲 Senior $40/month 
🔲 10% discount for Veterans, Active Military, and First Responders

 
Automated Payment Processing Electronic Funds Transfer Authorization 

 

I hereby authorize the YWCA Pekin to initiate charges to the below referenced card account (Section 
A) or initiate debit entries to the checking/savings account indicated below (Section B). I understand 
that insufficient funds during payment processing will incur a $20 fee. I understand that payments will 
be processed on the first business day of each month and will  continue month to month unless I 
notify the YWCA Pekin one month in advance with a request to stop payment processing. I further 
understand that annual membership fees will auto-renew. 
 

COMPLETE ONE SECTION ONLY 
 

 
SECTION A (Credit/Debit Card - Mastercard, Visa, Discover) 
 
_____________________________________________ __________________________________________________ 
Cardholder Name​ ​ ​ ​ ​ Cardholder Address​        ​ City, State, Zip Code 
__________________________________      ​ _______/________/__________ ​___________ 
Card Number​ ​ ​ ​ ​ Expiration Date​ ​ ​ CVC 
_______________________________________________    _______/________/___________​  
Cardholder SIgnature​ ​ ​ ​ ​     ​ Today’s Date 
 

 
SECTION B (Bank Account EFT Information) 
 
________________________________________________________________________________ 
Accountholder Name​     ​ Accountholder Address​ ​ City, State, Zip Code 
________________________________________________________________________________ 
Bank/Credit Union Name​ ​ Bank/Credit Union Address​ ​ City, State, Zip Code​      
________________________________________________​​ 🔲  Checking​🔲  Savings​  
Routing Number​ ​ ​ Account Number​  
_______________________________________________________ ______/________/__________​ 
Cardholder Signature​ ​ ​ ​ ​ ​ ​      Today’s Date 
  

OFFICE USE ONLY 
Date ______/_____/______ Receipt Number _________________       Processed By __________ 

 



 
 

Fitness Package Registration Form 
 
 

Fitness Package includes unlimited use of cardio room, open swim, lap swim, and group  
fitness classes, as well as one monthly locker rental. A Fitness Package requires an active 

membership. 
Fitness Package Holder’s Name: _____________________________ Date: _____________ 

Locker Number: ______________  

 

 
Fitness Package Pricing 

🔲 Youth $30/month    🔲 Adult $45/month​🔲 Senior $40/month 
🔲 10% discount for Veterans, Active Military, and First Responders 

 
Annual Membership is Required for Fitness Package 

Annual Membership Pricing:​ Bundled with Fitness Package $20 
Purchased separately: ৹Youth (age 6-17) $20 ৹Adult (ages 18-59) $42 ৹Senior (age 60+) $25 

 
Fitness Packages will be billed monthly to approved credit or debit card or via 
Banking Automatic Withdrawal. Payments will be processed on the first business 
day of each month and will continue month to month unless you notify the YWCA 
Pekin of cancellation ONE MONTH in advance with a request to stop payment 
processing. Failure to provide one month notice will result in a one month fitness 
package charge. Annual memberships will be billed 30 days prior to the date due.  
 
Fitness Packages can be suspended ONE time in a calendar year, for no more than 
THREE months. Two weeks notice must be given to suspend your fitness 
package. This is great for clients who know they will be travelling, away for an 
extended medical rehabilitation, or taking time off to exercise elsewhere.  

 
 

​ ​ ​ ​ ​ ​  
Fitness Package Request: 🔲Cancel​🔲Suspend   Cancellation Effective Date:___________ 
​ ​ ​               Suspension Period Start Date: _________  End Date:__________ 
 
Name: ____________________________________________________________________   

Address: _________________________________  City, State, Zip: ___________________   

Phone Number: (______) ______- _______  Email: _________________________________ 

Reason for cancellation or suspension: ___________________________________________ 
Signature: _______________________________________ Date: _____________________ 
Receptionist Initial ____________ Date:___________ 
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