Gloucester City Swim Club
PO Box 54 Gloucester City, NJ 08030
Website: gcswimclub.com
Email: membership@gcswimclub.com

Check us out on Facebook

2020 New Member Application Form

[bookmark: _GoBack] The Gloucester City Swim Club is offering a discounted rate for New Members for 2020.
This membership is for Families that reside in the same household only.
This Provisional Membership Special Is $499.00.
Payment is due with Application
 
Please fill out this form completely and return with your payment:
All memberships are conditional upon board approval.




              Name (First Adult) _________________________         Name (Second Adult) _____________________________

              Mailing Address ______________________________________________________________________________
 
              Phone Day _________________       Evening  ___________________              E-Mail  _______________________


              Children Name  __________________     DOB  __________     Name  __________________      DOB  __________

                              Name  __________________      DOB  __________     Name  __________________      DOB  __________

                 	            Name  __________________      DOB  __________     Name  __________________      DOB  __________

                              Name  __________________      DOB  __________     Name  __________________      DOB  __________


              Referred by a member Yes_______ No ________ If yes, members name   _________________________________


Please make check(s) payable to Gloucester City Swim Club


Special Family Membership             $ 499.00


      We are applying for a Family Special One Year Provisional Membership to the Gloucester City Swim Club, a private club established for the enjoyment of its members, in the City of Gloucester, Camden County, New Jersey.
     We understand that we must comply with the rules and regulations as stated  in the Rules/Regulations and By-Laws of the Gloucester City Swim Club (copies of which are available upon request.)
     If a check is returned for any reason our current bank fee will be assessed and all payments must be made in cash.
     




_________________________       __________________________	__________
Applicant’s Signature	          	                                                   Date
