2015 MEMBERSHIP APPLICATION
WAGONTOWN SWIM CLUB
[bookmark: _GoBack]P.O. BOX 146 - WAGONTOWN PA. - 19376
NAME:  ___________________________________
ADDRESS:  ___________________________________________
CITY:_____________________  STATE:_____  ZIP:___________

HOME PHONE:  _____________________     CELL:  ________________________
EMAIL ADRESS:  ______________________________________

Membership Level:          ________ Individual Membership = $235.00
                                         ________ Household of  2 = $350.00
                                         ________ Household of  3 or more = $420.00
                          *NEW*  ________Household of three or more = $350.00  (Weekends only) 
                                         ________Senior Citizen (60 and up) = $120 (single)/$140 (couple)
List names of those to be included in your membership:
Name: __________________________________  Relationship: ______________  Age:_______
Name: __________________________________  Relationship: ______________  Age:_______
Name: __________________________________  Relationship: ______________ Age:_______
Name: __________________________________ Relationship: ______________ Age:_______
Complete this form and return with payment via mail to: P.O. BOX 146 - WAGONTOWN PA – 19376
