Date:

Membership Committee
Conestoga Swim Club

P.O. Box 441

Villanova, Pennsylvania 19085
erincost@gmail.com
www.conestogaswimclub.org

Please consider this as my application for the purchase of one share of common stock of the Conestoga Swim Club and for membershiy

For your information, the members of my family are listed below, with the dates of their birth.

ADULT BIRTH DATE ADULT BIRTH DATE

CHILDREN SEX DATE OF BIRTH

It is my understanding that, upon being notified of my acceptance for membership in the Conestoga Swim Club, | will
forthwith purchase and pay for one share of its stock and pay all other prescribed dues and fees that may be required by the
club. Full membership privileges shall then be accorded to myself and my family.

SIGNATURE

FULL NAME: TELEPHONE:

ADDRESS:

E-MAIL: YOU MUST BE A RADNOR TOWNSHIP RESIDENT

Are you interested in being on a Tennis Team? [ YES [ NO Level:

Signatures of three members of the club who thus agree to act as sponsors:

Member Name E-mail

Print Name:

Signature:

Print Name:

Signature:

Print Name:

Signature:

PLEASE MAIL OR EMAIL APPLICATION TO ADDRESS ABOVE!



	CHILDREN 1: 
	CHILDREN 2: 
	CHILDREN 3: 
	CHILDREN 4: 
	SEX 1: 
	SEX 2: 
	SEX 3: 
	SEX 4: 
	DATE OF BIRTH 1: 
	DATE OF BIRTH 2: 
	DATE OF BIRTH 3: 
	DATE OF BIRTH 4: 


