
 
 
 
      
 

 

 

 

CLASS REGISTRATION  
 
Session: __________________ 

 

 

Full Service Member  ____ Yes  ____No        OR           Program Member:  ____Yes    ____NO  

 
 
First Name _____________________ Last Name_____________________________________  
 

Address___________________________________   
 

City___________________State____ Zip________  Phone_____________________________ 
 
I would like to register (name):  Program:  Day:  Time:  Price: 
_________________________  ____________ _________ ________ $_______ 
_________________________  ____________ _________ ________ $_______ 
_________________________  ____________ _________ ________ $_______ 
_________________________  ____________ _________ ________ $_______ 
_________________________  ____________ _________ ________ $_______ 
_________________________  ____________ _________ ________ $_______ 
 
Select Method of Payment:          TOTAL DUE $_______ 
 
Credit Card Type:  __MC  __Visa  __Disc  __AE         ___Check enclosed      $_______ 
      
Credit Card Number#:  _____________________________ 
           Expiration date:  ___________Month  ________Year 
   Name on credit card: ______________________________       
         
Signature:_________________________________________   Date:______________ 
 
           
 
 

South County YMCA · 165 Broad Rock Road,  P.O. Box 3728, Peace Dale, RI 02883-3728 
A Branch of the Greater Providence YMCA · (401) 783-3900· Fax (401) 783-4025 

 
Visit us on the web at www.ymcagreaterprovidence.org 

 
The mission of the YMCA of Greater Providence is to build healthy spirit, mind and body for all, 

through programs, services and relationships that are based on our core values of caring, honesty, respect and responsibility 


