
2012 Pool Membership Application 	
  

	
  

Snack	
  Stand	
  Charging	
  Privileges	
  –	
  Must	
  complete	
  this	
  box	
  in	
  order	
  to	
  charge	
  on	
  account	
  

Yes_____	
  	
   No______	
  

Use	
  Same	
  Credit	
  Card	
  as	
  above?	
   Yes_____	
  	
   No______	
  

If	
  Using	
  a	
  Different	
  Card,	
  	
  	
  Card	
  Number:___________________________________________	
  Exp.	
  Date:__________	
  Security	
  Code:___________	
  

	
  	
  	
  	
  	
  	
  	
  	
  Card	
  Holder/Adult	
  Signature	
  ____________________________________________	
  Date____________	
  

With	
  Charging	
  Privileges,	
  your	
  monthly	
  charges	
  will	
  be	
  billed	
  directly	
  to	
  your	
  credit	
  card	
  

	
   GOLF	
  MEMBERS	
  SAVE	
  $100.00	
  

All	
  names	
  listed	
  on	
  the	
  pool	
  application	
  must	
  reside	
  in	
  the	
  same	
  household	
  or	
  be	
  a	
  full-­‐time	
  
nanny.	
  	
  Any	
  guest	
  accompanied	
  by	
  a	
  member	
  is	
  $10	
  per	
  day	
  (Guests	
  under	
  2-­‐years-­‐old	
  are	
  free).	
  	
  	
  Pool	
  
memberships	
  are	
  non-­‐refundable.	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Please	
  fill	
  in	
  the	
  appropriate	
  selections	
  to	
  determine	
  the	
  total	
  for	
  your	
  membership.	
  	
  Please	
  
make	
  checks	
  payable	
  to:	
  The	
  Bucks	
  Club.	
  	
  We	
  also	
  accept	
  credit	
  cards	
  and	
  cash	
  for	
  payment.	
  

Please	
  contact	
  Lisa	
  DePaul	
  at	
  215-­‐343-­‐0350	
  ext.	
  111	
  with	
  any	
  questions.	
  

Total	
  Balance	
  Due:	
  $__________________	
  

Primary	
  Adult	
  Name:	
  __________________________________________________________________	
  

Address:	
   	
  _________________________________________________	
   _________________	
  

	
   	
   	
  __________________________________________________________________	
  

Primary	
  Phone:	
  _________________________________Cell	
  Phone:	
  	
  ________________________	
  

Primary	
  Email	
  Address:	
  	
  	
  _______________________________________________________________	
  

Additional	
  Adult(s)	
  Name(s)	
  (if	
  joining):	
   	
   	
   	
   	
   _____________________	
  

Children:	
  

Name_________________________________________	
  	
  	
  	
  DOB:	
  	
  ________________________________	
  

Name_________________________________________	
  	
  	
  	
  DOB:	
  	
  ________________________________	
  

Name_________________________________________	
  	
  	
  	
  DOB:	
  	
  ________________________________	
  

Name_________________________________________	
  	
  	
  	
  DOB:	
  	
  ________________________________	
  

	
  	
  Card	
  Number:	
  __________________________________________	
  	
  Exp.	
  Date:	
  ____________	
  	
  Security	
  Code:___________	
  

	
  	
  Card	
  Holder/Adult	
  Signature	
   ____________________________________	
  Date	
  _______________	
  

IF	
  PAID	
  BY	
  MARCH	
  31,	
  2012	
  

Primary	
  Adult	
  -­‐	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $500	
  =	
  $_________	
  

Additional	
  Adult(s)	
  -­‐	
  $90	
  x_____	
  =	
  $_________	
  

Child	
  (2-­‐18	
  yrs)	
  -­‐	
  	
  	
  	
  	
  	
  	
  	
  $90	
  x_____	
  =	
  $________	
  

Child	
  (under	
  2	
  yrs)	
  -­‐	
  	
  	
  $	
  0	
  x_____	
  =	
  $_________	
  

	
  

IF	
  PAID	
  AFTER	
  MARCH	
  31,	
  2012	
  

Primary	
  Adult-­‐	
  	
  	
  	
  	
  	
  	
  	
  	
  $550	
  =	
  $_________	
  

Additional	
  Adult(s)-­‐	
  $105	
  x_____	
  =	
  $_________	
  

Child	
  (2-­‐18	
  yrs)	
  -­‐	
  	
  	
  	
  	
  $105	
  	
  x_____	
  =	
  $_________	
  

Child	
  (under	
  2	
  yrs)	
  -­‐	
  $	
  0	
  x_____	
  =	
  $_________	
  

	
  


