DOVE TREE RECREATION CENTER
GREENVILLE, SOUTH CAROLINA
ASSOCIATE MEMBERSHIP APPLICATION

Date:   __________
Name:  Husband:
            Wife:
	    Children:    ____________________  Birthday:  ______________
	                     ____________________  Birthday:_______________
		             ____________________  Birthday:_______________
		             ____________________  Birthday:_______________
		             ____________________  Birthday:_______________
	   Address:      ___________________________________________
	                      ___________________________________________
	   Subdivision:  ___________________________________________
	   Phone Home:__________  Cell Husband__________ Wife________
	   Email Address:__________________________________________
	   Ocupation:
		Husband:________________  Wife:______________________
           Number of years as an associate member of Dove Tree:____
           New Member:  ____  Any Dove Tree Resident that is sponsoring you: ___
	  Sponsor Name:___________________________________________
By submitting this application, you are agreeing to be responsible to the Dove Tree Recreation Rules and exercise due care to the property of the Dove Tree Recreation Center.  Dues are $325.00 per calendar year.
[bookmark: _GoBack]Mail check and application to: Dove Tree HOA, P.O.Box 26085,Greenville, 29616
