"‘"’""‘ 2024 RETURNING MEMBER INFORMATION
‘?" ) DUES, ANY BOND PAYMENT DUE, AND THIS FORM ARE
/ REQUIRED TO VALIDATE YOUR MEMBERSHIP.

\
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Your Member Number

ADULT MEMBER DATE OF BIRTH
2ND ADULT DATE OF BIRTH
ADDRESS CITY/STATE/ZIP
ADULT MEMBER CELL 2ND ADULT CELL
ADULT MEMBER EMAIL 2ND ADULT EMAIL

CHILDREN AND OTHER FAMILY MEMBERS
Children mustbe age 25 or younger and reside in the member’s home

NAME DATE OF BIRTH RELATIONSHIP
NAME DATE OF BIRTH RELATIONSHIP
NAME DATE OF BIRTH RELATIONSHIP
NAME DATE OF BIRTH RELATIONSHIP

Grandchildren who do not live with you may be added to your membership for $110 each.
Grandchildren may be admitted as guests of a member for $10 each. Discount cards of 12
grandchild passes may be purchased for $100.

ADDITIONAL ADULT MEMBERS $215 EACH
Mustreside in the member’s home. Caregivers are exempt from this rule.
NAME RELATIONSHIP

NAME RELATIONSHIP

Method of Payment (check one)
Personal Check (Mail to Teaneck Swim Club/PO Box 148/Teaneck NJ 07666)
Personal Check Installment Plan (50% due March 25 and 50% due May 15)*
Bank Payment System (mailed to address above)
Bank Payment System Installment plan (60% due March 25 and 50% due May 15)
Credit Card (payable online at www.teaneckswimclub.org & subject to 3% surcharge)
Other Payment Method

Amount of this Payment

*Postdated checks will not be accepted.
Pay in full by March 25th.for a $50 discount on seasonal admission.
Pay in full by May 15th for a $25 discount on seasonal admission.
There are no discounts for payments received after May 15th.
Resignations must be received by March 25th to avoid penalties and/or forfeiture.


http://www.teaneckswimclub.org/
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