​​​The Downtown Writers Center

A Program of the Arts Branch of the YMCA of Greater Syracuse
DWC MEMBERSHIP FORM
Name:

______________________________________________

Address:
______________________________________________

City, ST, Zip:
______________________________________________
Phone: 
______________________________________________
E-mail: 
______________________________________________
Please check the membership level of your choice:

_____ Individual Membership ($40)
_____ Family Membership ($65)

Please return this form with payment to:

YMCA of Greater Syracuse

Attn: The Downtown Writers Center
340 Montgomery St.

Syracuse, NY 13202

Make checks payable to YMCA, or use your credit card:

Card Type (circle): Visa, MasterCard, Discover, American Express
Card Number: _____________________________     Expiration Date: ____________
Signature: _________________________________ 
Your DWC membership will be valid for four consecutive course seasons, beginning with the current season (i.e., if you are joining in the Spring 2013 season, your membership will be valid through the Winter 2014 season).

