
Dove Tree Associate Membership Form 

Applicant Information: 
Full Name: ____________________________________________________________________ 
Spouse’s Name (if applicable): ______________________________________________________ 
Date of Birth: _____________________ Spouse’s Date of Birth (if applicable): _______________ 
Number of People in Household: ________ 

Address Information: 
Street Address: _________________________________________________________________ 
City: ________________________________________ State: ________ Zip Code: __________          
Subdivision or Neighborhood (if applicable): ___________________________________________ 

Phone Number: ____________________________________________ Cell [ ] Home [ ] 
Phone Number: ____________________________________________ Cell [ ] Home [ ] 

Children Information (if applicable) 
Child 1: Name ____________________________________________________ Age _________ 
Child 2: Name ____________________________________________________ Age _________ 
Child 3: Name ____________________________________________________ Age _________ 
Child 4: Name ____________________________________________________ Age _________ 

Pool Gate FOB System: (Emails for access) 
Please provide two distinct email addresses for access to the pool gate system. 
Email 1: ______________________________________________________________________ 
Email 2: ______________________________________________________________________ 

Reference Information: 
Reference Name: _________________________________ Phone Number: ________________ 

Reference Name: _________________________________ Phone Number: ________________ 

Sponsors: 
Two sponsors who are members in good standing of the Dove Tree Pool and are willing to 
endorse your application. These individuals must be CURRENT & PAID members. Note: These 
individuals must be different from the references provided above. All sponsors and references 
need to be from separate families. Please make contact with each sponsor and reference to 
ensure that they validate your application. * If you are unable to provide sponsors, please 
explain your situation on the next page under the note section. 
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Sponsor 1: Name ________________________________ Phone Number: __________________ 

Sponsor 2: Name ________________________________ Phone Number: __________________ 

Note: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Previous Membership: 
Were you a previous member of the Dove Tree Pool?

• Yes [ ] No [ ] 
If yes, please indicate the last year of membership: ________________

• Were you ever a Dove Tree swim team coach? Yes [ ] No [ ]

Neighborhood Pool History: 
Have you ever been a member of a previous neighborhood pool and been denied membership or 
had your membership revoked?

• Yes [ ] No [ ] 
If yes, please explain: 
________________________________________________________________________
________________________________________________________________________

Membership Dues: 
The 2025 membership dues are $500. New membership applications will be accepted starting 
April 1, 2025.

Payment Instructions: 
Please mail a check, along with a copy of this application, to: 

Dove Tree, Inc. 
PO Box 26085 

Greenville, SC 29616

You will receive an email confirmation once your application has been accepted.
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FOB Details: 
Each membership includes:

• 2 virtual FOBs

• 1 physical FOB

Additional FOBs can be purchased from the board if needed.

To Expedite Your Application 
Please email a copy of your completed form to: 

DoveTreeHOABoard@gmail.com

Acknowledgment of Pool Rules and Regulations: 
I, the undersigned, acknowledge that I have read the Dove Tree pool rules and regulations and 
agree to abide by them. I understand that failure to comply with these rules may result in the 
suspension or revocation of pool privileges.

Signature of Applicant: _____________________________________ Date: ________________

Signature of Spouse (if applicable): ______________________________ Date: _______________

Admin Use Only: 
Date Received: __________________ 
Payment Received: _______________ 
Application Approved: Yes [ ] No [ ] 
Date of Approval: _______________ 
Additional Notes: _______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________

Thank you for wanting to join our community!
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