ORADELL SWIM CLUB
BUSINESS OFFICE
PO BOX 14
ORADELL, NJ 07649
oradellswimclub@yverizon.net

Membership in the Oradell Swim Club is open to residents of all towns. The member of
the household requesting membership must be at least 18 years of age. Each person of
the same member household seeking membership shall be required to submit proof of
residency to the same member household. Competent proof of residency to the same
member household must be provided such as a driver’s license, a utility bill, or a school
transcript. Proof of residency to the member household is required for each member of
your household that is 7 years of age or older.

Please mail 2 separate checks, both payable to the Oradell Swim Club, your completed
application form and proof of residency to:

Oradell Swim Club
P.O.Box 14
Oradell, NJ 07649

Check #1 in the amount of $800: Non-Interest Bearing Security Deposit
Not Subject to 7% NIJ Sales Tax

$800 is a non-interest bearing Security Deposit. This non-interest bearing Security
Deposit is refundable when you submit a written resignation to the Oradell Swim Club
and another applicant has agreed to join the club.

Check #2 in the amount of $749:  Application Fee & Annual Dues
Subject to 7% NJ State Sales Tax

$150 Non-refundable Application Fee
$550 Annual Dues for the 2010 Season
$ 49 7% NIJ State Sales Tax



APPLICATION FOR MEMBERSHIP — ORADELL SWIM CLUB

Name of Applicant:

First Middle Last

Street Address:

Town: State: Zip:

Home Phone Number:

Cell Number:

E-Mail Address:

The Oradell Swim Club Bylaws require all persons of a Member Household who wish to
have passes issued to them to be full time residents of the Member Household regardless
of any familial relationship between them. The Member Household is requesting the
following passes:

MEMBERS OF THE HOUSEHOLD WHO QUALIFY FOR MEMBERSHIP

Name Relationship Date of Birth

Self

Spouse

I certify that the above statements are true and I have included proof of residency to
the same household for each person listed above who is 7 years of age or older.

Signature: Date:
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Date Processed: Assigned Membership #:




