Please Mail with $75
Application Fee to:

P.O. Box 222
Fanwood, NJ 07023

MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Name of Self and Spouse: ‘ Date:
Current address:
City: State: ZIP Code:
Email: Phone:

CHILDREN (IF ANY)

Name: Date Of Birth:
Name: Date Of Birth:
Name: Date Of Birth:
Name: Date Of Birth:
Name: Date Of Birth:
HOW DID YOU HEAR ABOUT US?
Current Member: Yes/No Signage: Yes/No Ad (Which One?)
Event (Which One?): Other (Describe):

EMPLOYMENT INFORMATION

Current employer:

Employer address: Years There?

City: State: ZIP Code:

SPOUSE EMPLOYMENT INFORMATION

Current employer:

Employer address: Years There?

City: State: ZIP Code:

SPONSOR — CURRENT HSC MEMBER

Name: ‘ Phone

Current Address:

City: State: ‘ Zip Code:

SIGNATURES

I/We agree, if elected to membership, to be bound by the by-laws of the Club (available for review on-line at www.hscpool.com)
and such rules and regulations as are adopted from time to time by the Board of Governors. Furthermore, I/We have enclosed
contact information on a current Highland Swim Club member for Sponsorship in joining the Club. In lieu of sending a letter of
recommendation, My/Our Sponsor may send an email to the club email address on our behalf.

Signature of applicant: Date:

Signature of spouse (if applicable): Date:

For Internal Use Only Approval Date: Ref/Bond #:




