
                                       Last Name   ____________________           
 

 
APPLICATION FOR MEMBERSHIP 

 

Date ____________ 
 

 
    ____________________________________________________________________________________  
      FIRST NAME    LAST NAME       BIRTHDATE 
  
 ____________________________________________________________________________________    

CELL PHONE     WORK PHONE     E-MAIL ADDRESS 
 

 ____________________________________________________________________________________    
 SPOUSE’S FIRST NAME   SPOUSE’S LAST NAME      SPOUSE’S BIRTHDATE 
 
 ____________________________________________________________________________________    
 SPOUSE’S CELL PHONE    SPOUSE’S WORK PHONE    SPOUSE’S EMAIL ADDRESS 
 

____________________________________________________________________________________    
HOME ADDRESS          PHONE (HOME) 
             
____________________________________________________________________________________    

 CITY/STATE/ZIP          
 
 
 
             

OTHER ELIGIBLE FAMILY NAMES 
                    
  

______________________________________________________________________________________________________________ 
 FIRST  & LAST NAME    GENDER (M/F)    BIRTHDATE 
 

______________________________________________________________________________________________________________
 FIRST  & LAST NAME    GENDER (M/F)    BIRTHDATE 
              
 ____________________________________________________________________________________    
          FIRST  & LAST NAME    GENDER (M/F)        BIRTHDATE 
                     
 ___________________________________________________________________________________    
          FIRST  & LAST NAME    GENDER (M/F)        BIRTHDATE 
 

______________________________________________________________________________________________________________ 
 FIRST  & LAST NAME    GENDER (M/F)    BIRTHDATE 
 

______________________________________________________________________________________________________________ 
 FIRST  & LAST NAME    GENDER (M/F)    BIRTHDATE 
 

______________________________________________________________________________________________________________ 
 FIRST  & LAST NAME    GENDER (M/F)    BIRTHDATE 
 

 



                                                                                                                           
 

 
(PLEASE SIGN & DATE ON REVERSE) 

                     

LOCAL REFERENCES 
 
 _______________________________________________________________________________    
          NAME           PHONE 
  
 _______________________________________________________________________________    
          NAME           PHONE 
 
INITIATION FEE 
 Please enclose a check (payable to Glen Laurel Racquet & Swim Club) for your initiation fee with 
 completed application.  Applicable membership dues will be billed upon approval of membership. 
                     

REFUND 
NO PART OF MEMBERSHIP INITIATION FEE IS REFUNDABLE UNLESS  APPLICATION IS 
DENIED. 

 

RESIGNATION 
It is agreed that I may resign from the Club by giving thirty (30) days advance written notice to the Club and by 
paying all dues and other charges for which I may be liable and I shall not thereafter be subject to any further dues 
or other charges.  It is further understood and agreed that I must follow and adhere to all rules and regulations as set 
forth by the Club.  Any rules violations subject the membership to revocation.  It is further agreed that this is not 
stock, and memberships are non-transferable. 

ASSESSMENTS 
 I understand that as a matter of contract with the Club my membership is non assessable and that I am  assuming 
no liabilities whatsoever in connection with my membership other than the payment of the  initiation fee, applicable 
membership dues and charges incurred by me, my family and guests in the use 
 of the Club and that such  membership does not confer upon me any ownership of the Club property or  assets. 
 

RULES & REGULATIONS 
Having read the above, I hereby apply for membership in Glen Laurel Racquet & Swim Club.  I certify that the 
eligible names listed on this application are all permanent members of my household.  By signature below, I agree 
as a member to conform to and be bound by the rules and regulations of the Club as they may be amended from 
time to time. 

 
 _______________________________________________________________________________    

 Applicant's Signature       Date 
 
Make Check Payable and Mail to:    Glen Laurel Racquet and Swim Club 
       P.O. Box 70 
       Holly Springs, N.C.  27540 
       For information Call: 552-2255    
    
OFFICE USE ONLY  / DO NOT WRITE BELOW THIS LINE       5/08 

  
Accepted this _____ day of ______________, 200              Approved by_________ 
 
Amount  $ ___________ Check # __________ Membership # _______________ 


