
       YMCA Retirement Fund – Tax Deferred Savings Plan 
 
 
I am aware that as an employee of the Jamestown Area YMCA, over age 21, I am  
 
entitled to participate in the YMCA Tax-Deferred Savings Plan.  
 
 
___ I would like to participate in the Tax-Deferred Savings Plan – please complete    
      form. 
 
___ I would not like to participate in the Tax-Deferred Savings Plan. 
 
 
 
________________________________          ______________________________ 
Name                                                         Date 
 
 
 
 
 
 
 
 
 
 
 


