
 2010 Season Dues 
Associate Membership 

Annual: $1195.00 + 88.14 Tax 
Due in full with Application $1283.14 

The undersigned hereby applies for associate memberships in the Rocky Ledge Swimming Association, Inc. 
Associate Members are classified in the By-Laws as follows: 

 Associate Member – a temporary, non-voting membership for one season, renewable only upon invitation of the Board 
of Directors for an additional season. 

 Special Member - an unmarried child 23 years of age or older or legal dependent residing in the household of an active 
member - $340.00 + $25.08 Tax = $365.08 

Members of your family now residing apart from your household in residences of their own CANNOT be part of 
your family membership. 

Applicant's Name: _______________________ Spouse: ______________________   Phone: _____________ 

 
Address: _________________________ City: _______________________ State: ______ Zip: _________  
 
Email Address: ________________________________________________ 

 
Please list junior members [a jr member is a dependant child of an active member 23 years or younger]:  

 Name    Date of birth  Name    Date of birth  
_____________________________ ________________ ________________________ ____________  
 
_____________________________ ________________ ________________________ ____________  

Please list special members - $340.00 each [as described above]:  
 Name    Date of birth  Name    Date of birth  

_____________________________ ________________ ________________________ ____________  
 
_____________________________ ________________ ________________________ ____________  

Please lists three (3) Rocky Ledge Swimming Association members (or 1 board member) in good standing to 
be used as references:  
 Name   Address      Phone     

______________________ _____________________________________ _____________________ 

______________________ _____________________________________ _____________________ 

______________________ _____________________________________ _____________________     

The undersigned understands that the Board of Directors must approve his/her application for associate membership.   Upon approval of 
associate membership or the renewal thereof, the undersigned shall be responsible for the payment in full of the annual dues.  The 
undersigned further acknowledges that he/she has reviewed the By-Laws and the Rules and Regulations of Rocky Ledge Swimming 
Association, Inc.'s and agrees to abide by them. 
All dishonored payments will be charged a $30 processing fee plus bank charges. 

Signature of Applicant: _____________________________________  Date: _____________ 
 
Signature of Spouse (if applicable): __________________________  Date: _____________ 
------------------------------------------------------ For Office Use Only ---------------------------------------------------------- 
Check Amount:$ ______ Chk # _______ Date Rcd: _______ Cards: _______   _______    ______ 
Balance: $ _____________ Assoc # A________10    _______   _______    ______  


