Twinbrook Swimming Pool

13027 Atlantic Avenue, Rockville

http://www.twinbrookpool.org

2008 Roommate Membership Application

Mailing Address

Twinbrook Swimming Pool
P.O. Box 705
Rockville, MD 20848

Roommate Membership Description

· 3 or 4 adults (all over 18) sharing a residence

Benefits
· Eligible to purchase TSP Certificates, but it must be owned by a single person or married couple
· Eligible to purchase guest passes

· Eligible to purchase house guest passes (with board approval)

· Eligible to purchase non-residence passes (with board approval)

Discounts

Certificate Member Discount (please circle)
	Are you a certificate owner?
	-$50


Age/Employment Discounts (you may circle only one)

	Are you Active Military
	-$50

	Are you Police/FireFighter/EMT?
	-$50

	Are you 62 or over?
	-$50


Membership/EarlyBird Discounts (you may circle only one)

	Will you be a first year member?*
	-$200

	Will you be a second year member?**
	-$100

	Will payment be received or postmarked on or before March 21st?
	  $50  


* First year member is any person who is joining in 2008, but has not been a member in the past three years (2005, 2006 and 2007).

** Second year member is any person who was a member in 2007, but was not a member in the three years prior to that (2004, 2005 and 2006).

 Compute Cost (fill in eligible discounts)

	Original Price
	 $550

	Certificate Member Discount
	  

	Age/Employment Discount
	

	Membership/EarlyBird Discount
	

	Actual Price
	

	Amount Paid*
	


*if paid using credit card online, please attach copy of receipt
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2008 Roommate Membership
Applicant #1 Information

Last Name ___________________________
First Name ___________________________
Certificate Number (if applicable) ________
Phone ______________________________

Work Phone ___________________________

Address _____________________________
City, State, Zip ________________________

E-mail (s) ________________________________________________________________________

Emergency Contact ________________________________________________________________
Applicant #2 Information (must share residence with Applicant #1)
Last Name ___________________________
First Name _____________________
Phone ______________________________

Work Phone ___________________________

E-mail (s) ________________________________________________________________________


Emergency Contact ________________________________________________________________
Applicant #3 Information (must share residence with Applicant #1)
Last Name ___________________________
First Name ___________________________

Phone ______________________________

Work Phone ___________________________

E-mail (s) ________________________________________________________________________


Emergency Contact ________________________________________________________________
Applicant #4 Information (must share residence with Applicant #1)
Last Name ___________________________
First Name ___________________________

Phone ______________________________

Work Phone ___________________________

E-mail (s) ________________________________________________________________________


Emergency Contact ________________________________________________________________
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2008 Roommate Membership
Is this your first time joining TSP? ___________
If so, how did you find out about us (please circle one or more choices)?

	1. Web Site

	2. TSP member                         Referring Member’s Name _____________________________

	3. Sign in front of pool

	4. TSP event (yard sale, etc)     Event Name _________________________________________

	5. Swim team event

	6. Other                                     Please list ___________________________________________


Sign below and return form and check, made payable to Twinbrook Swimming Pool
P.O. Box 705, Rockville, MD 20848.  If paid using credit card, please attach receipt.
All names below agree to abide by the rules stated by Twinbrook Swimming Pool.
Signer verifies that all information supplied on this application is correct.
_________________________
________________________ 

________

Print Name 1
 

Signature 



Date
_________________________
________________________ 

________

Print Name 2
 

Signature 



Date
_________________________
________________________ 

________

Print Name 3
 

Signature 



Date
_________________________
________________________ 

________

Print Name 4
 

Signature 



Date
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