
Name:

Title:

Company:

Address:

Business Phone: Business Fax:

Email Address:

Please Check: ___ New Member      ___ Renewal      ___ Key Person

If Key Person, how would you like to receive IMC Information?

__ Email       __  Fax      ___ Mail

Number of employees in Local Company:       __ 1-50    __ 51-100   __ 101-500   __ 500+

IMC Officer or Committee Chairman in the last three Years?  __ Yes   __ No

Position:

Committee:

Interested in participation as a committee or board member?   __ Yes   __ No

Application Fee:   $35.00 Annual Membership Fee per member

Please submit application and payment ( payable to OLEAN IMC):

Olean Area IMC
Membership Chairman
1101 Wayne Street
Olean, NY  14760

1101 Wayne Street, Olean, NY  14760 www.oleanimc.org

2007-2008 Membership Application

SPONSORED BY THE OLEAN AREA YMCA


