
TEMPLE HILLS SWIM CLUB INC. 
P.O. Box 1213 

Temple Hills, MD 20757-1213 
301-894-1875 

swimclub@thdolphins.com 
 

APPLICATION FOR 2010 SEASONAL MEMBERSHIP 

 

Early Bird Rates (received by May 15, 2010):    Individual (I)    $250.00          Family (F) $500.00 

 

Standard Rates (received after May 15, 2010):       Individual (I)     $275.00          Family (F) $550.00

 

First Time New Member (Good Thru July 4, 2010):  Individual (I)    $199.00          Family (F)       $399.00
 
PLEASE NOTE:  A Temple Hills Swim Club Family Membership is defined as up to two adults (mother, 
father or legal guardian) and all legal dependents (children under 18, children attending college, or senior 
parents) living at the same address.   Proof of residence may be required. 
 
Please complete the lower half of this page and submit it with your check or money order made payable to 
Temple Hills Swim Club at the address listed above.  Thank you for supporting the Temple Hills Swim Club.   
 
Date Sent: _________ Check No. _________  Amount:  _________ 
       
 Please cut off and submit the application below.  Keep the above information for your records. 

--------------------------------------------------------------------------------------------------------------------------------------- 

Application Information (Please Print) 
 
Date: _________  Membership type:  I F    Amount: _______________ 
            
 
Name of Membership Owner: ____________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Telephone Numbers:  Daytime: __________________ Evening: __________________ 
 
Email Address:    ________________________________________  Check here to be included on 

the Swim Club Email list 

 Names and ages of all family members included in the Family Membership: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
I hereby certify that all the above information is accurate and complete.  
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--------------------------------------------------------------------------------------------------------------------------------------- 
 

Prospective Member Referral  
 
Do you know anyone who might be interested in joining our club?  Please give us their information and we will 
contact them.  Thanks! 
 
Name (please print): ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Telephone number: ______________________________________________________ 
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