
MEMBERSHIP & PROGRAMS

FOR ALL



Membership for All
Giving back is one of the pillars of the Capital 
District YMCA. Through the tireless efforts and 
generosity of our donors, we serve those who 
need our programs and services but are facing 
financial roadblocks. Without our donors, this 
would not be possible.

Services & Programs
Our commitment covers a range of programs 
and services, from general membership to 
childcare and summer camp. Our commitment 
covers all ages, from infants to seniors.

The scholarship we provide is based upon the 
type of assistance you need, from an individual 
membership to coverage for your whole family, 
and takes into consideration your household 
income.

Time Frame
Please include the documents requested when 
submitting your completed MFA application 
for consideration. This process is the same for 
general membership, childcare, and summer 
camp.

For our childcare and other services, we will 
contact you with payment information and to let 
you know how soon your child(ren) can start.

Questions
We’re here to help, so let us know if you have 
questions. We have staff ready to help at all 
our branches. Simply ask for our membership  
coordinator or email billing@cdymca.org.

STRENGTHENING OUR COMMUNITY
One member at a time



Branch:_______________________________________          Member ID:_________________________________________________________

Your privacy is very important to us. This information is confidential.
Please answer all questions below and submit documents requested along with your completed application.
I’m interested in help with:    Membership        Childcare        Camp        Specific Program:_____________________________________

Please let us know what level of membership assistance you need:      
        Household       One Adult Household        Adult        Young Adult        Senior Adult        Youth

Do you need financial aid to afford Summer Camp? Please contact us at the branch where your child will attend 
camp. You’ll find all our locations listed at cdymca.org.

Name________________________________________________________________   Date of Birth:____________________________________

Spouse Name______________________________________________________   Children’s Names________________________________________________

Address____________________________________________________________________________________________________________________________________

City & State_ ________________________________________________________   Zip Code_ ________________________________________

Phone (C)_____________________________________ (W)_______________________________________

Email___________________________________________________________________________
Total number of people in your household______________________________  
TOTAL annual household income $_____________________________  TOTAL monthly expenses $_____________________________________

Proof of Household Income
Please provide all items from Section A. If no one in your household completes a 1040 Tax Form, you have no pay 
stubs, and are not seeking help with childcare, please provide at least one item from Section B and Section C.

Membership & Programs for All

Section A
1.	 Latest 1040 Tax Form
2.	 2 pay stubs
3.	 Child support 

documents (if 
applicable)

Special Financial Circumstances
Please tell us about special financial circumstances such as the loss of a job, the death of a spouce, a medical illness, or 
other circumstances impacting your financial situation.

I certify that the information provided here is accurate and complete to the best of my knowledge, and that I have provided all 
available documentation, as requested.

______________________________________________________________________________                           _________________________________________
Signature of Parent, Guardian, or Adult Applicant                                                        Date

Section B
W2 Form
Social Security Benefit Statement
Current 1099 Form
Unemployment documentation
DSS Award letter

Section C
Please submit a letter on official 
letterhead from:
•	 School administrator
•	 Your employer
•	 Church official

Today’s Date:_________________________



ADMINISTRATIVE OFFICE
465 New Karner Road
Albany, NY 12205
518.869.3500

BRANCH LOCATIONS
Albany
17 New Scotland Avenue
Albany, NY 12208 

Bethlehem
900 Delaware Avenue
Delmar, NY 12054
518.439.4394

Glenville
127 Droms Road
Glenville, NY 12302
518.399.8118

Greenbush
20 Community Way
East Greenbush, NY 12061
518.477.2570

Greene County
35 Route 81, Hope Plaza
West Coxsackie, NY 12192
518.731.7529

Guilderland
250 Winding Brook Drive
Guilderland, NY 12084
518.456.3634

Schenectady
433 State Street
Schenectady, NY 12305
518.881.0117

Southern Saratoga
1 Wall Street
Clifton Park, NY 12065
518.371.2139

Troy
2500 21st Street
Troy, NY 12180
518.272.5900

CAMP LOCATIONS
Camp Chingachgook on
Lake George
1872 Pilot Knob Road
Kattskill Bay, NY 12844
518.656.9462

YMCA Adventure Camp
1 Camp Nassau Lane
Guilderland, NY 12084
518.456.3634

HOUSING LOCATIONS
Mont Pleasant Commons
Senior Apartments
1502 Chrisler Avenue
Schenectady, NY 12303
518.382.1848

Schenectady Men’s
Residence
845 Broadway
Schenectady, NY 12305
518.374.9136

CHILDCARE
BOCES Preschool
925B Watervliet Shaker Rd
Albany, NY 12205
518.374.4914

Duanesburg
Early Learning Center
185 Mott Road
Duanesburg, NY 12056
518.356.6400

Kidzlodge
Early Learning Center
47 Clifton Country Road
Clifton Park, NY 12065
518.881.0055

Thelma P. Lally
Early Learning Center
204 S. Ten Broeck Street
Scotia, NY 12302
518.374.4914

CAPITAL DISTRICT YMCA
518.869.3500  •  cdymca.org
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