
First Name: Last Name: 

Company: 

Address: 

City: State: Zip: 

Phone: Fax: 

Email: Website: 

Description of discount or special offer I will give Y members: 

By signing below, I am committing to participate in the North Penn YMCA Y Advantage 
Program for one year from the date of this agreement.  I will provide the discount or 
special offer described above to those who show proof of North Penn YMCA 
membership at point of sale. 

Name: 

Title: 

Date: 

Acceptance of this agreement and program participation is at the sole discretion of the North 

Penn YMCA. Please complete this form and return it to KelseyC@NorthPennYMCA.org or mail 

to the Corporate Office at 2506 N Broad St. STE 208 Colmar, PA 18915. Thank you! 

Y Advantage Community Partner Agreement 
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