
 YOUR INFORMATION: If you need assistance completing this application, please ask at the Member Relations Desk. 

Application Type: Renewal Application New Application 

Name______________________________________________Phone_________________________________Email_____________________________________________________Date of Birth____________________Gender__________ 

Full Street Address__________________________________________________________________________________________City_________________________________________________State______________ZIP_________________ 

Family Adult Youth 2 Youths Senior Senior Family College Student 

 MEMBERSHIP CATEGORY (SELECT ONE):

Additional Members of Your Household: 

Name___________________________________________________________________________________________________________Relationship _____ ___________________________Gender ________________Age________________ 

Name___________________________________________________________________________________________________________Relationship ________________________________Gender ________________Age________________ 

Name___________________________________________________________________________________________________________Relationship ________________________________Gender ________________Age________________ 

Name___________________________________________________________________________________________________________Relationship ________________________________Gender ________________Age________________ 

Name___________________________________________________________________________________________________________Relationship ________________________________Gender ________________Age________________ 

Total number in household_______________________ 

 YOUR INCOME INFORMATION:
1. Employer__________________________________________________________________Gross Monthly Income (before taxes)_______________________Length of Employment_____________________________

Position________________________________________ Part-Time or Full-Time (Circle One)

2. Employer__________________________________________________________________Gross Monthly Income (before taxes)_______________________Length of Employment_____________________________

Position________________________________________ Part-Time or Full-Time (Circle One)

3. Employer__________________________________________________________________Gross Monthly Income (before taxes)_______________________Length of Employment_____________________________

Position________________________________________ Part-Time or Full-Time (Circle One) 

 

ATTACH COPIES OF YOUR MOST RECENT FEDERAL TAX RETURNS: If you did not file taxes or your current financial situation has

changed since filing please attach all forms of income, including social security/disability payments, pension/retirement income, state assistance and unemployment. The Member 

Experience Director may contact you for additional information if needed or an appointment may need to be scheduled.

STATEMENT OF NEED: Please explain, on the back of this application, how an Open Doors Membership will positively affect you and/or your household. Please note

that if not completed the application will not be processed.

 

Signature____________________________________________________________________________________________________________________ ________________________________________Date_________________________________________ 

I verify that the above information is accurate. I understand that I will inform the YMCA of any changes to my income. I understand that my membership can be terminated if false 

information is presented. I understand that my Open Doors Membership will need to be renewed every year or when requested by the YMCA. 



``` 
WE’RE HERE FOR YOU! 

The YMCA is committed to helping 

people grow in spirit, mind and body. We 

serve people of all ages, backgrounds, 

abilities and incomes. The Kishwaukee 

Family YMCA is community based and we 

try our hardest to make our services, 

programs and memberships available to 

everyone. 

OPEN DOORS is an income-based 

membership program that allows 

members to receive the same benefits, 

regardless of ability to pay. If you are 

interested in this program contact Joel 
Ankrom, Member Experience Director, or 

fill out an application. 

OPEN DOORS ASSISTANCE RARELY 

COVERS 100% OF THE TOTAL 

MEMBERSHIP FEE. 

The amount you pay will depend on 

your specific needs. 

Simply fill out the registration form online 

or on the back of this brochure and submit 

with your application.  

To process your application, we will 

need a copy of your current Federal Tax 

Return for all adults in the household to 

verify household income. If you did not file 

taxes, we ask that you provide the 

following (as it applies): 

• Statement of non-filing from IRS

or I-94

• Copy of last two pay stubs

• Copy of social security or

disability checks (or copy of bank

statement showing amount of

automatic monthly deposit)

• Copy of retirement/pension

income

• Copy of child support

• Copy of state assistance,

including food stamps

• Copy of unemployment checks

The YMCA requires that individuals 

reapply when their membership expires (1 

full year from approval date) or when 

requested to keep the information on their 

application updated. The ability of the 

YMCA to respond to requests for 

assistance is dependent upon the success 

of fundraising projects and current 

operating financial situation.  Open Doors 

rarely covers 100% of the total 

membership fee. Your fees are subject to 

increase when you reapply. If you do not 

reapply when requested, your enrollment 

may be terminated.  

OPEN 

DOORS 
MEMBERSHIP PROGRAM 

HOW TO APPLY FOR 

OPEN DOORS 

Kishwaukee Family YMCA 

2500 W. Bethany Road 

Sycamore, IL 60178 

815.756.9577   | www.kishymca.org 
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