
 
 

2010 Membership Application – New Members Only 
 
1. IMPORTANT INFORMATION  
 
Date      
 
Name                Spouse                              

Please Print 
 
Home Address            
 
City                State     Zip Code               
 
Home Phone Number        
 
 
Place of Employment                                
 
Office Address            
 
City                State     Zip Code                 
  
Office Phone Number        
 
Email Address                                               
                      
 
Emergency Contact Name                     
 
Contact Phone Number            
 
Children Names & Birthdates 
(For family membership only) 
 
                           
  
                         
    
                            



2. MEMBERSHIP 
Sports Membership 
Provides with unlimited use of the swimming & tennis facilities with no daily fees for Members 
Guest fees will apply: Adults/Children $10 

 Family  
Annual Dues 

Couple  
Annual Dues 

Single  
Annual Dues 

In/Out of 
Borough Sports $ 799 $ 599 $ 450 

Initiation Fee $ 250 $ 250 $ 250 
 
Swim Membership 
Provides with unlimited use of the swimming facilities with no daily fees for Members 
Member/Guest fees will apply for use of tennis facilities: Adults/Children $10  

 Family  
Annual Dues 

Couple  
Annual Dues 

Single  
Annual Dues 

In/Out of 
Borough Swim $ 750 $ 550 $ 425 

Initiation Fee $ 250 $ 250 $ 250 
 
Tennis Membership 
Provides with unlimited use of the tennis facilities with no daily fees for Members 
Member/Guest fees will apply for use of swimming facilities: Adults/Children $10 

 Family  
Annual Dues 

Couple  
Annual Dues 

Single  
Annual Dues 

In/Out of 
Borough Tennis $ 750 $ 550 $ 425 

Initiation Fee $ 250 $ 250 $ 250 
 
Family Membership 

 Sports 
 Swim 
 Tennis 

 

 
Couple Membership 

 Sports 
 Swim 
 Tennis 

 

 
Single Membership 

 Sports 
 Swim 
 Tennis 

3. AGREEMENT 
I am applying to Membership into THE EDGEWOOD CLUB, and agree to be bound by its 
Rules and Regulations both existing and as they may be written. Applicant must be 21 
years or older. The one-time initiation fee is non-refundable and payable upon election 
to Membership. Memberships are issued on an Annual Basis commencing on January 1, 
of each year.  
DUES ARE ANNUAL, regardless of the month you join, Members are obligated to pay the 
full year’s dues. Should you decide to resign your Membership before the end of the 
calendar year, you remain responsible for the entire year’s due. 
The Club reserves the right to cancel Membership privileged at the Board of Director’s 
discretion in the event of any misconduct or violation of policy. 
Club fees are subject to change upon a vote by the Board of Directors of The Edgewood 
Club. 
I hereby apply for the Membership Level selected, and agree to abide by the By-Laws of 
The Edgewood Club. 
 
 
            
Signature of Applicant        Date 



 
 
 
4. SELECT PAYMENT OPTION 

 Option A:  Payment in full either by check or credit card plus  
Initiation Fee of $ 250 

 
 Option B: Quarterly Payments by Credit Cards Only: January, April, July and October  

 Initiation Fee of $ 250 due with first quarter payment 
                      $25.00 annual service charge will be applied to first payment. 
                        
 
5. CREDIT CARD AUTHORIZATION FORM 

 

I, ____________________________________________, hereby authorize The 
Edgewood Club, to chard my credit card account for Membership Dues and Fees. 
 

Credit Card Number ________________________________________ 
 
Expiration Date__________(card must be valid thru October 31, 2009) 
 

 VISA    MASTER CARD    DISCOVER    AMERICAN EXPRESS     
 

Credit Card Billing Address (only if different than listed above) 

Address________________________________________________________________ 

City ___________________________________ State _____ Zip Code _____________ 

As the credit card holder, I hereby authorize The Edgewood Club, to charge my credit 
card for the selected membership category and future fees verbally approved by me.  
 

 
_____________________________________                     _____________ 

Cardholder’s Signature                                                            Date 
 

For Office Use Only 
 
Date Approved      Payment: Check #      
 
Amount      Rec’d/Entered by      
 
Credit Card        Exp      

 


