
Woodley Gardens Swim Club, Inc. 
850 Nelson St., Rockville, MD 20850 

2010 Membership Form 
 

Please complete the form and send along with a check, made payable to Woodley Gardens Pool, to 16212 
Kimberly Grove Rd. Gaithersburg, MD 20878. You may also pay by credit card via our web site, 
www.woodleygardenspool.com ($10 web service fee will be charged). If you have any questions or 
concerns, please feel free to contact us at, (301) 340-1012 or look on our web site. 
 
Last Name ___________________________ 

First Name (Head of Household) ____________________________ 

Phone ______________________________ Work Phone ___________________________ 

Address _____________________________ City, State, Zip ________________________ 

E-mail ______________________________ 

Referred BY: __________________________ 

Emergency Contact __________________________ Phone ____________________________ 

Physician’s Name ___________________________ Phone ____________________________ 

Please list family member (also list babysitter if applicable). 

 
Name       Relationship    Age 

1.) ______________________   __________________________   _______ 

2.) ______________________   __________________________   _______ 

3.) ______________________   __________________________   _______ 

4.) ______________________   __________________________   _______ 

5.) ______________________   __________________________   _______ 

 
Indicate Membership type (Single, Couple, Family, Couple over 65 yrs. of age, or Single Membership over 65 years of 
age). Fees will increase for each membership type if you pay after March 10, as referenced below. 
 

Membership Type Before 3/10 After 3/10 
Single $ 215 $ 245 
2-Person $ 350 $ 415 
Family $ 415 $ 475 
Senior- Single Membership $ 100 $ 115 
Senior- 2 Person Membership $ 200 $ 230 
“Get Acquainted Card” (25 passes) $ 130 $ 130 
 
 
   2010 Membership Dues (based on what membership type you chose above)   $________ 

         Guest Passes ($5 each or a booklet of 10 guest passes for $40)     $________ 

                                                                                                               TOTAL $_________ 
Sign below and return form and check, made payable to Woodley Gardens Pool, 16212 Kimberly Grove Rd. Gaithersburg, MD 20878. 
All names on this list agree to abide by the rules stated by Woodley Gardens Pool. 
 
 
__________________________________        _________________________________        ______________ 

Signature         Print Name             Date 


