
FOR YOUTH DEVELOPMENT• 
FOR IIEAlJIIV LIVING 

Mercer County Family YMCA 
FOR SOCIAl RESPONSIBILITY 

401 S.W. zed Avenue 
Phone: (309) 582-5101 

Mercer County School District 
Payroll Deduction Authorization 

Payroll Deduction Authorization 

Aledo, ll 61231 
Fax: (309) 582-7222 

Employee Name: -------------------Date:------------

2023-2024 Adjusted 10% Discount MEMBERSHIP RATES FOR PAYROll DEDUCTION 

TYPE OF MEMBERSHIP Monthly Semi-Monthly Rate Bi-Weekly Rate Weekly. Effective Date 
Rate (24 Pay Periods) (26 Pay Periods) Rate 

Youth (6-High School) $14.40 $7.20 $6.65 $3.32 
Young Adult (18-25) .. . $25.20 $12.60 $11.63 $5.82 
Senior Citizen (65 & older) $30.06 $15.03 $13.87 $7.08 
Single Adult .·. $35.10 $17.55 $16.20 $8.10 
Marriea Couple $43.20 $21.60 $19.94 $9.94 
Single Parent Family ·. $41.40 $20.70 $19.11 $9.55 
Family $48.60 $24.30 $22.43 $11.22 --

• Rates effective August 1, 2023 

NAME OF ADDITIONAL MEMBER (5): 

Names: ______________________ _ DOB: Relationship: 

Names: ____ ~------------------- DOB: Relationship: 

Names: ____________________ _ DOB: Relationship: 

Names: __________________ _ DOB: Relationship: 

Comments: 

Employee Signature: -------·-------------- Date:---------

YMCA Employee Signature: _________________ Date:---------

The above named employee would like a membership and/or membership upgrade applied to their employee payroll 
account effective immediately. 

D Faxed to MCSD 844-975-1215 
Date: _______ _ 

YMCA Employee signature:---------


