
Revised February 2022 

 
Treehaven Swim Club 

2022 Family Membership Renewal Application  
 

• ANNUAL DUES:  $350 if paid by 5/1/22 must be postmarked 5/1 or before if mailed 

• $375 if paid after 5/1/22 

 

Applicant:____________________________________________   Phone:  ________________________ 
Spouse:______________________________________________  Phone:  ________________________ 

Address:_____________________________________________________________________ 

Email address:   ______________________________________________________________ 
   

• Every Membership must have a new Application Turned in with payment via mail or email to 
Treehaven Swim Club, P.O. BOX 1133, Aliquippa, PA 15001 or treehavenswimclub@gmail.com 

• No cash payments will be accepted!   
 

2022 Payment Options:  
- Checks payable to: “Treehaven Swim Club” (if check does not clear all fees will be responsibility of Member) 

- Paypal:  @Treehaven - If you are using Paypal there is a $20 Service Fee that you need to add before 
submitting.  Please make sure Service Fee is included or your membership will NOT be paid in full.  Make 
sure you put the Famliy Membership name in the “Add a Message” Section before confirming payment. 

- Venmo - @Treehaven-Tarpons Make sure you put the Family Membership name in the “What is it for?” 
area before confirming payment. 

 
(Circle One) My Membership will be paid by:  Check/Paypal/Venmo 

 

• 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 2021 Child Care Provider form 
located on the treehavenswimclub.org website, and submit with Membership  

 

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

• You are responsible to ensure your guests fees are paid.  $5 per person, per visit (limit 2 visits/month) 

• Please complete Application and return – Thank you!  

Do not fill out below line, for Membership only:  
 

Amount Paid: _________ Date Paid:__________ Recv’d by:   ___________ Venmo/Paypal/Check #: _________  

 

 

2022 TREEHAVEN BOARD OF DIRECTORS 

mailto:treehavenswimclub@gmail.com

