
                      Refer A Friend Program 

 

Fanwood- Scotch Plains YMCA 

1340 Martine Avenue 

Scotch Plains, NJ 07076 

908-889-8880 

As a member of the Fanwood-Scotch Plains YMCA, we want you to have an enjoyable experience each time 

you use our facility, and sometimes that is as simple as having a friend(s) there with you at a class, in the 

pool or in the wellness center. Two friends can also join together as new members to receive the discount. 

 

*Limit Five (5) referrals per member, per month for active members or Four (4) referrals per month for new 

members* 
 

Refer A Friend or Join with a Friend Membership Terms 

 

 I understand that the Refer a Friend/Join with a Friend Membership is only valid on Full Facility 

monthly draft memberships. Annual, Youth, and 7th Grade memberships are not eligible.  

 I understand that my Refer a Friend/Join with a Friend Membership rate will reflect a 20% savings off 

my next month’s payment only. 

 I agree that if I cancel my membership I cannot reactivate as another member’s friend.  

 I understand that should I be eligible for Financial Assistance, Military, Staff, or other reduced 

memberships, I can elect to choose either the Refer a Friend/Join with a Friend Membership discount 

or the aforementioned membership options above. Two discounts cannot be combined. 

 I understand that the Fanwood-Scotch Plains YMCA reserves the right to change or terminate the 

Refer a Friend/Join with a Friend Promotion at any time.  

 

Please fill out the information below and return it to the Welcome Center at the time of the new member sign 

up, for review. *Form must be complete to receive the discount. 

Referring/1st New Member’s Name: _________________________________ ID Number: __________________ 

Signature: ______________________________________________ Date: ________________________ 

 

New/2nd New Member’s Name: _________________________________ ID Number: __________________ 

 

Signature: ______________________________________________ Date: ________________________   
 

Staff Use Only: 

Discount Amount:   20%    □ applied to referring/1st new member   □ applied to new/2nd new member 

Verified Photo ID of New Members □        Staff: ______________________________________   Date:_________________ 


