2011  APPLICATION FOR MEMBERSHIP IN
THE CARLISLE SWIM CLUB
P. O. Box 500
Carlisle, PA  17013
This application is subject to action of the Membership Committee and the Board of Directors.  The right to refuse applicant is reserved.
    



Membership      Annual 
**Type of Membership             Bond

Dues    


Amount Paid __________________________ 
______ Family         

$300 

 $330    


Date  ________________________________ 
______ Head of Household       $150 

 $295    


Telephone (H)  ________________________ 
             









Husband (W)  _________________________ 
______ Husband and Wife       $150 

 $260       


Wife (W) _____________________________ 
 










Email Address  ________________________
______ Single         

$150 

 $175  
 
______ Swim Team (non-member)  

 $  69 
**  Membership types described below 
Name of Applicant_________________________________Spouse_______________________________________
                      (Please Print)                                                                                


 (Family Membership Only) 
Address______________________________________________________________________________________ 
                            (Street)                                                                         

  (City)                                                            (State & Zip Code) 
Occupation__________________________ Name of Company __________________________________________ 
Children:   (Please complete if Family or Head of Household Membership) 
 Name  (21 and Under)           


    Date of Birth   


Name (21 and Under)


         Date of Birth 
______________________________ ___________  

______________________________ ____________ 
______________________________ ___________  

______________________________ ____________ 
______________________________ ___________  

______________________________ ____________ 
Recommended By: 




_________________________________________________________(Swim Club Member) 




 (Signature)       





(Please Print Name) 




_________________________________________________________(Swim Club Member) 




 (Signature)       





(Please Print Name) 
Signature of Applicant:_______________________________________ 

(Please do not write below this line) 
-------------------------------------------------------------------------------------------------------------------------------------------------------------
 Membership Committee ____________________  Board Action_________________________ 
   



 (Date)        





(Date) 
Membership Fee Paid ___________ ___________ Membership Certificate No.___________ 




 (Amount)                (Date)


** Membership Types:



Family - covers married couple and any children sharing a single household



Head of Household – covers single household consisting of one adult and children



Husband and Wife – covers two married adults sharing a single household



Single - covers single adult age 18 or over
