
         
87 Silver Bay Road ▪ Silver Bay, NY 12874 

518-543-8833 
 

Membership and Program Package Form 2012 
 

• Silver Bay is a membership organization.  Membership is required to purchase a program package or to 
make a reservation.   

• Already paid your 2012 Annual Membership? – Then we have all your information on file.  Fill out your name 
and skip to step 3.   

 
Membership Information   

         
Title First Name Nickname 

(optional) 
M.I. Last Name Maiden Name 

(if applicable) 
Suffix Birth 

Date 
Gender 

 
Permanent Address 

 

Summer Address(if applicable) 

Street/PO Box:  Street/PO Box:  

City:  City:  

State:  Zip Code:  State:  Zip Code:  

Home Phone:  Summer Phone:  

Work Phone:  Summer Dates from:  to  

Cell Phone:  Do you prefer to receive mail at this address? 

Email Address:   Yes  No 

      
 
Family Membership and Program Package includes married couples or up to two adults, all dependent 
children through the age of 18 and full-time college students through the age of 24, residing in the same 
household. (Proof of residency or college proof may be required.)  
Step 1: List below the individuals to be included in your membership and/or program package. 
 
Title First Name Nickname 

(optional)* 
M.I. Last Name Suffix Maiden Name 

(if applicable) 
Relationship Birth 

Date 
Gender 

          

          

          

          

          

 
*Nickname will be used on badges.  
      

Check here if you would not like to receive the Silver Bay e-newsletter. 
 
 
  
 
 
 
 
 
 
 
  

For office use only: 
Received  
Open Pathways 
% 

 

Host  
Badges  
Raiser’s Edge  

 

 



Membership Fees 
    1-Day Annual 

Individual $7 $50 
Family $14 $100 

Benefits include: Access to the Silver Bay Campus, Gift Shop, Library, Sunday Worship, and The Store; the 
ability to purchase a program package or to make a reservation; and Silver Bay publications. 
 

Program Package Fees 
 1-Day 7-Day 

7 Consecutive 
days 

30-Day 
30 Consecutive 

days 

Annual 
Jan. 1– Dec. 31 

10-Day Flex 
10 Non-

consecutive 
days 

Off Season 
Jan. 1– Jun. 22 

& 
Sep. 5 – Dec. 31 

Child (0-17) $8 $50 $105 $238 $72 $163 
Adult $15 $100 $210 $475 $135 $325 
Family $23 $150 $315 $713 $207 $488 
On-Campus Guests:  Program package included in reservation for length of stay. 

Benefits include: Special rates on programs and activities with additional fees and access to all program and 
activities.  Here’s just a sample of what’s available: 

• Arts & Humanities Programs: Concert & Lecture Series, Craft Shop*, Book Group 
• Children’s Programs: Afterschool*, Silver Camp*, Swim Lessons* 
• Family Programs: Campfires, Dodge-ball, Family Art, Movies, Slip-n-Slide, Square Dances 
• Holistic Programs: Meditation, Massage Therapy* and Reiki Energy Healing* 
• Recreational Programs: Archery, Boating, Climbing Wall*, Fitness, Guided Hikes, Nature Center, 

Swimming, Tennis 
• Spiritual Life Programs: Bible Study, Workshops, Labyrinth, Vespers 

*These programs and activities have additional fees. 
 

Check out the website at www.silverbay.org, to learn more about the upcoming program season  
or to download registration forms for Silver Camp, Boat Slips, Special Events and more… 

 
Step 2: Membership Fees Dates 

 
# of Days  
or Weeks 

Fee Cost 
 Membership Type 
   to     

Membership is required to purchase a program package 
Step 3: Program Package  Dates 

(10-Day Flex TBD) 
# of Days  
or Weeks 

Fee Cost 
*Member Name Program Package Type 
   to     

   to     

   to     

   to     

   to     

*Unless purchasing a family program package list all members’ names, to indicate the 
different program packages for each family member  

Total  

 
Please review and initial the statements below to indicate your agreement: 
______ (initials):  I agree to hold Silver Bay YMCA harmless for injuries and accidents that may occur during my 
time at Silver Bay. If I am a parent or guardian, I accept full responsibility for supervising my children at all 
times, unless they are in a registered Silver Bay program.  
 
_____ (initials):  I agree that Silver Bay YMCA may use photographs of all those listed on my reservation or 
membership form for marketing purposes without further release. 

Please return form to: Bonnie Brod | Silver Bay YMCA | 87 Silver Bay Rd | Silver Bay, NY 12874 

FOR SECURITY REASONS PLEASE DO NOT SUBMIT CREDIT CARD INFORMATION OVER EMAIL 

Form of Payment: Make Checks Payable to Silver Bay YMCA 
 Check  #:       Credit Card Exp. Date:   
Credit Card No.:   3 Digit Security Code:  
Name on Card:  Signature:  
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