
  ___________________      ________________________                
 

                                                              __      
  

                                                 

  

Additional Member(s)  Birth Date    Relationship 

Household Income Information 
Please provide most recent income information by providing the following (check where applicable): 

 

 For Office Use Only 
 
ANNUAL INCOME: 

 
Employment   $______________ Unemployment $______________ Social Security   $__________________ 

 
State Benefits $______________          Disability $_________ __  _              Other   $__________________  
 
 
Total  Annual Income:  $___________    Discount_          ___%              ___% 

     

       
 (Membership Director or 2nd Approval Signature) 
 
 
  
  Date Received: ___________________________  Staff initials __________________________ Member Number ________________________ 

1040 Tax Return Unemployment Benefits Social Security Benefits State Benefits   

FINANCIAL ASSISTANCE 

APPLICATION  

Financial Assistance is available for households with an annual gross income below $60,000.  Households with an annual gross in-

come of $60,000 to $75,000 receive Income Based Pricing on memberships. 




