Swimming Association

7,
é},’ P.O. Box 426
White Plains, NY 10603 Bond No.

MEMBER INVOICE - 2009

Member's Name (Last, First): Spouse:

Address: City: State: Zip:
Telephone: Home: Work:

E-mail:

Please list Junior Members (A junior member is a dependent child of an active member 23 years or younger)

Name Date of birth Name Date of birth

Please list Special Members (see below for rates). A Special Members is a person residing in a member's household and is
either a legal dependent, or an unmarried child over 23 years of age.

Name Relationship Name Relationship
Member Category Early Discount by 4/1/2009 If postmarked after 4/1/2009
Regular $1070+78.72=%$1148.72 $1095+80.76=%$1175.76
Senior $ 877+64.68=%$941.68 $898+66.23=$964.23
Senior Single $ 599+44.18=$643.18 $ 613+45.21=$658.21
Single $ 728+53.69=$781.69 $ 745+54.95=$799.95
Special $ 340+25.08=%$365.08 $ 340+25.08=$365.08

Note final prices adds NYS Sales Tax. Also, Membership Cards are for the exclusive use of paid members listed on the
invoice and are not transferable.

All dishonored payments will be charged a $30 processing fee plus bank charges.
For Office Use Only
Check Amount $ Cards:
Date Received

Check #

Balance

Assoc. #




