
DATE:_______________________

I/We request membership into NINE OAKS SWIM AND TENNIS CLUB.  Upon
acceptance of this application, I/We understand that the total price of a bond is $750.00.

Referred by: _________________________________________________(optional)

APPLICANT NAME: ________________________________________________

SPOUSE NAME: ___________________________________________________

ADDRESS: ________________________________________________________

CITY/STATE/ZIP: __________________________________________________

TELEPHONE NUMBER: (______)  _______________________

Please print clearly the name(s) that should appear on the Bond Certificate.

_______________________________________________________

I/We have read the By-laws of the Nine Oaks Swim and Tennis Club (available on the
website listed above) and agree to abide by them.

Signature: _______________________________________________________

www.9Oaks.org

APPLICATION FOR MEMBERSHIP

MEMBERS OF HOUSEHOLD

Name Birth date

Nine Oaks Club
P.O. Box 322

Royersford, PA 19468
(610) 948-5230


