
 
Ashley Plantation Swim Club 
2008 Membership Application 

 
NAME________________________________________________________________________ 
 
SPOUSE’S NAME______________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY_______________________COUNTY______________STATE________ZIP____________ 
 
PHONE (HOME)______________(CELL)_________________(WORK)____________________ 
 
EMERGENCY NAME_________________________________PHONE____________________ 
 
CHILDRENS’ NAMES                                  AGE                                    DATE OF BIRTH 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
I AM ALREADY A MEMBER OF ASHLEY PLANTATION GOLF COURSE - YES ____NO____ 
I AM INTERESTED IN JOINING ASHLEY PLANTATION GOLF COURSE   -  YES ____NO____ 
 
I WOULD LIKE TO ADD TENNIS TO MY POOL ONLY MEMBERSHIP     -   YES ____NO____ 
(TENNIS COURT ACCESS FOR SWIM CLUB MEMBERS IS: SINGLE ($120), COUPLE ($135), 
OR FAMILY ($150) 
 
PLEASE CHECK OFF AND CIRCLE THE RATE THAT PERTAINS TO YOU: 
_____NEW FAMILY POOL MEMBERSHIP       (A) $325 - IF YOU ALREADY HAVE THE GOLF/TENNIS 
                                                                              (B) $425 - IF YOU WANT SWIM CLUB ONLY (ADD $150 
                                                                                               IF YOU WANT TENNIS ALSO) 
_____NEW SINGLE POOL MEMBERSHIP        (A) $150 - IF YOU ALREADY HAVE THE GOLF/TENNIS 
                                                                              (B) $250 - IF YOU WANT SWIM CLUB ONLY (ADD $120   
 IF YOU WANT TENNIS ALSO) 
_____NEW COUPLE POOL MEMBERSHIP       (A) $250 - IF YOU ALREADY HAVE THE GOLF/TENNIS 
                                                                              (B) $350 - IF YOU WANT SWIM CLUB ONLY (ADD $135) 
 IF YOU WANT TENNIS ALSO) 
____________________________________________________________________________________ 
____EXISTING FAMILY POOL MEMBERSHIP  (A) $275 – IF YOU ALREADY HAVE THE GOLF/TENNIS 
                                                                              (B) $375 – IF YOU WANT SWIM CLUB ONLY (ADD $250 
                                                                                                IF YOU WANT TENNIS ALSO) 
____EXISTING SINGLE POOL MEMBERSHIP  (A) $100 – IF YOU ALREADY HAVE THE GOLF/TENNIS 
                                                                              (B) $200 – IF YOU WANT SWIM CLUB ONLY (ADD $120 
                                                                                                IF YOU WANT TENNIS ALSO) 
____EXISTING COUPLE POOL MEMBERSHIP (A) $200 – IF YOU ALREADY HAVE THE GOLF/TENNIS 
                                                                              (B) $300 – IF YOU WANT SWIM CLUB ONLY (ADD $135  
 IF YOU WANT TENNIS ALSO) 
 
NOTE: “EXISTING” MEANS THAT YOU WERE A SWIM CLUB MEMBER IN THE 2005 SEASON. 
 
 
 
 
 



 
 
 
____I WILL ALSO NEED A BABYSITTER MEMBERSHIP $60 (THIS CARD IS FOR YOUR SITTER TO 
         BRING YOUR CHILDREN TO THE SWIM CLUB IN YOUR ABSENCE ONLY). 
 
 
VERY IMPORTANT: WE WILL NEED A LETTER FROM YOU AND A SEPARATE LETTER FROM YOUR 
SITTER STATING THE RESPONSIBILITY FOR YOUR CHILDREN WHILE AT THE POOL. 
 
SITTER’S NAME:____________________________________________DATE OF BIRTH_____________ 
 
 
THIS YEAR YOU MAY PAY BY CREDIT CARD, CHECK OR MONEY ORDER. (MEMBERSHIP DUES, 
GUEST FEES, AND CONCESSION ITEMS, ALSO). 
 
PLEASE MAKE CHECKS PAYABLE TO:  ASHLEY PLANTATION SWIM CLUB 
                                                                      919 GREENFIELD STREET 
                                                                      DALEVILLE, VA 24083 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
WE WILL ACCEPT: (PLEASE CIRCLE ONE) VISA--MASTERCARD--DISCOVER--AMERICAN EXPRESS 
 
Please print clearly:                                                (SIGNATURE:) 
 
NAME ON CARD:______________________________________________________________________ 
 
CARD NUMBER________________________________________________EXPIRES_______________ 

UPON ACCEPTANCE OF YOUR APPLICATION, WE WILL SEND YOU A SCHEDULE OF THE MONTHLY 
PAYMENTS THAT WE WILL BE TAKEN OUT OF THIS ACCOUNT. THERE WILL BE A $50.00 DEPOSIT 
THAT WILL BE TAKEN OUT WITH THE APPLICATION AS YOUR FIRST PAYMENT. THE PAYMENTS 
WILL COME OUT AROUND THE 10TH OF FEBRUARY, MARCH, APRIL AND MAY. IF YOU WOULD LIKE 
TO GO AHEAD AND PAY IN FULL NOW, PLEASE CHECK HERE:   Yes______ No______ 

 
 
IF YOU CHOOSE TO PAY BY CHECK OR MONEY ORDER, PLEASE SEND A CHECK FOR $50.00 
ALONG WITH YOUR APPLICATION. THIS WILL BE YOUR FIRST PAYMENT. WE WILL THEN SEND 
YOU A PAYMENT SCHEDULE THAT WILL STATE YOUR PAYMENTS WILL BE DUE AROUND THE 
15TH OF FEBRUARY, MARCH, APRIL AND MAY. 


