
Corporate Advantage
Contact Information

Your Role: To serve as the primary liaison between your employees and the YMCA.  It is your responsibility to
set up the initial sign-up and provide info on corporate membership benefits, wellness programs and volunteer
opportunities to current and new employees, on an ongoing basis.

COMPANY

NAME:

ADDRESS:

CITY/ STATE/ ZIP:

# OF EMPLOYEES:

# OF SITES IN AREA:

REPRESENTATIVE

NAME/ TITLE:

PHONE:

EMAIL:

FAX:

CELL:

Please list your company’s methods of informing employees about benefits and YMCA programs/events
(email, bulletin boards, health fairs, new employee orientations, newsletter, employee website, etc):

_______________________________________________________________________________

Do you have a company newsletter? Yes ___ No ___ Submission Deadline_____________

What kinds of wellness programs are you interested in offering to your employees? (See Corporate Advantage
Brochure) _______________________________________________________________________________

List current Y members: _______________           ____________________           _____________________

_________________      _______________           ____________________           _____________________

YMCA REPRSENTATIVE:
Crystal Paroyan
YMCA of Southwestern Indiana PHONE:  812-426-6210 x 3305
222 NW 6th Street FAX:       426-6211
Evansville, IN. 47708 EMAIL:   paroyan@ymca.evansville.net

SPECIAL TERMS & COMMENTS: ___________________________________________________
________________________________________________________________________________

For YMCA office use:

 GROUP #: _______

 START DATE:  ___________


