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Medical Care Systems, Inc.
Where People Come First




EDGAR MAY HEALTH & RECREATION CENTER

PAYROLL DEDUCTION AUTHORIZATION  
DATE: __________________  

This Form must be completed and brought to EdgarMay Center in order to sign up for a membership.

Please circle your Category option below:
	PAYROLL DEDUCTION OPTIONS

	 
	 
	 
	 

	 
	MONTHLY
	SIX (6) MONTHS
	TWELVE (12) MONTHS

	CATEGORY (Basic Membership)
	ONE TIME
	ONE TIME  or  PER PAY PERIOD
	ONE TIME  or  PER PAY PERIOD

	Employee
	$18
	$96                        $16
	$156                              $13

	Family - 1 Adult
	$28
	$156                      $26
	$276                              $23

	Family – 2 Adults
	$40
	    $228                      $38
	$420                             $35

	Senior -  62+
	$5
	$23                            $4
	$50                               $3.50

	 
	MONTHLY
	SIX (6) MONTHS
	TWELVE (12) MONTHS

	CATEGORY (Premium Membership*)
	ONE TIME
	ONE TIME   or  PER PAY PERIOD
	ONE TIME or  PER PAY PERIOD

	Employee
	$40
	$228                           $38
	$420                              $35

	Family – 1 Adult
	$50
	$288                           $48
	$540                              $45

	Family – 2 Adults
	$62
	$360                           $60
	$684                              $57

	Senior – 62+
	$23
	$126                            $21
	$216                              $18


*Premium Membership includes all aquatic and land group exercise classes (does not include programs or other activities).

** Your membership will not automatically renew.  You must complete a new form at the end of your term.
*** 6-month and 12-month memberships are considered contracts and unable to be changed, altered, or transferred.
Are you a Per Diem Employee?:  Yes      No  (Per Diem employees must choose a “one time” deduction option)

Employee Name: __________________________________  Employee #: __________________


(Please print clearly)

Employee signature: _____________________________________________________________
Rev. 10/2019

