
Revised January 2020 
 

Treehaven Swim Club 2020 
New Family Membership Application 
P.O. Box 1133, Aliquippa, PA 15001 

 
Special Beginning of Season Pricing and Regular Membership Costs: 

• Special until 6/1/2020 - $475 (INTITIATION FEE:  $225  ANNUAL DUES:  $250) – must be paid/postmarked 
6/1/2020 – NO POST DATED CHECKS ACCEPTED! 

• 6/2/2020 and later - $550 (INTITIATION FEE:  $225  ANNUAL DUES:  $325) 

 
Applicant (A):   _________________________________________Phone:________________________ 
Spouse (B):____________________________________________Phone: _______________________ 

Address:  __________________________________________________________________________ 

Email address:   ______________________________________________________________ 

 
Name of current member that will sponsor you? ____________________________   Years Acquainted? ___________ 
(This will be considered the member that referred you) 

 

I/We the undersigned, hereby apply for a family membership to Treehaven Swim Club.   The non-refundable, non-

transferable initiation fee and annual dues will be paid by Me/Us upon acceptance and thereafter in accordance with the by-

laws governing due payment.  

 

________________________________________    ______________ 

Signature of Applicant       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 $20 Service Fee that you need to add before submitting.  Include Service Fee in your payment or 

your payment will NOT be paid in full. 

• No family will be permitted use of pool facilities until dues and assessments are paid in full.   

• You are responsible to ensure your guests fees are paid.  $5 per person, per visit (limit 3 visits/month) 

• Please write all members living with you in your household that will be on your membership. 

Name of family members living in household Age Contact Number 

   

   

   

   

   

   

 Check here if you have a Child Care Provider – Please fill out Child Care Provider form and Submit with Membership 

Amount Paid: ____________Date Paid:_____________Recv’d by:   _____________   Check # or Paypal:  ____________            

Board Acceptance Date:  _______________ Date Notified:   _______________  
 

2019 TREEHAVEN BOARD OF DIRECTORS 


