
131 Blackhawk Trail
PO Box 5131 ~ West Columbia, SC 29171

MEMBERSHIP APPLICATION
The Quail Hollow Swim & Racquet Club was established in 1972. The club sits on a 6.8 acre tract of land bordering the
beautiful and historically significant Saluda River within the subdivision after which it is named. The club is governed by
the Board of Directors which is elected by the membership. Memberships are inclusive of both swim and racquet
activities. The club is proud of the facilities and relaxed atmosphere.

FAMILY SOCIAL EVENTS                              SWIM ACTIVITIES
Open House in May                                           Swim Team
Family Picnics                                                    Swim Lessons

TENNIS ACTIVITIES                                       FACILITIES
Tennis Socials                                                     25 Meter Junior Olympic pool, diving and slide areas
Professional Instruction                                    Clubhouse with observation deck and showers
Team Tennis for all ages                                   Four lighted tennis courts with observation areas

Application for Membership
It is understood that this application is subject to approval by the Board of Directors. Applicant agrees to abide by the current and promulgated
rules and regulations.
Areas of the Club you plan to use (please check):________Swim _______Racquet________Both
Name:_________________________________________________
Occupation:______________________________________
Spouse’s Name:_______________________________
Spouse’s Occupation:________________________________________
Other family Members & Birthdates: (Only those residing at home are eligible for membership)
_______________________________________________________________________________________________
Address:_______________________________________________________________________________________
City____________________________________________________________Zip____________________________
Email:_________________________________________________________________________________________
Phone:(O)____________________________ (H)______________________________
(C)______________________________
How did you hear about the club? __________________________________________________________________
In case of emergency call: _________________________________________________________________________
Family Physician:________________________________________________________________________________

The undersigned does hereby make an application for membership in the Quail Hollow Swim & Racquet Club, Inc. of Lexington
County, S.C. In submitting this application the undersigned does hereby contract for and offer to purchase one (1) family
membership as stated in his/her choice of one of the following two (2) membership plans.

Check One

*_____Membership Option “A”
Membership $400.00 (one [1]-time fee), plus Annual Dues $650.00 (Paid w/ Membership)
TOTAL ENCLOSED: $1,050.00

*____Provisional Membership Option “B”
Three (3) annual payments of $150.00, plus prevailing Annual Dues (now $650.00). Beginning the fourth year, only then-current annual dues are to be paid. If you
do not complete three (3) years, the balance of the membership fee must be paid to the club.
TOTAL ENCLOSED: $800.00

Check submitted with application $___________
Date: Signature: _______

Make check payable to: Quail Hollow Swim & Racquet Club. Mail to: QHSRC c/o Treasurer ~ 104 Otter Trail ~ West
Columbia, SC 29169. For more information please visit www.qhsrc.com

http://www.qhsrc.com

