Treehaven Swim Club Membership 2019
Individual Membership Application
Membership Name:   ________________________________________________________

Address:  ___________________________________________________________________

Cell phone:  ________________________ Home phone:  ___________________________ 
Email address:   ______________________________________________________________

Individual Membership Cost:   $225 BY MARCH 31ST       $250 AFTER APRIL 1ST
** If paying by PayPal, include a $10 Service Fee with your payment, if it is not included when submitted, membership will not be considered to be paid in full.
· Name of current member sponsoring you for admission to Treehaven Swim Club?

· How long and to what capacity have you known the sponsoring member?

· How did you hear about us?

I, the undersigned, hereby apply for membership to Treehaven Swim Club.  The non-refundable, non-transferable individual membership will hold no equity in Treehaven Swim Club.  Annual dues in the amount of $250 will be paid by me upon acceptance due by May 1, 2019 or loss of membership may occur in accordance with the by-laws governing dues payment.  To be eligible for an individual membership the applicant must be 13 years of age or older.

____________________________________________________________________________
Signature of Applicant








Date

After completing and signing above, please forward the application to the member of the pool sponsoring you for admission.  He/She will complete the section below and return it to a board member of the Swim Club.

SPONSORING MEMBER:

Please make a statement concerning the character of the person you are sponsoring listed above:

____________________________________________________________________________
____________________________________________________________________________
Signature of Sponsoring Member






Date
No cash payments accepted.   Please make check payable to: “Treehaven Swim Club” or you can use Paypal.  If you are using Paypal there is a $10 Service Fee that you need to add before submitting.  Include in your payment or your payment will not be paid in full.
Acceptance Date:  _______________

Date Notified:   _______________

Amount Paid: _____________
Check # or Paypal:  _______________
Recv’d by: _____________

2019 Treehaven Board of Directors
Revised January 2019

