
Wexford Leas Swim Club 

 2011 Membership Form 
 

 

Please complete the information below and return it with the appropriate payment.  Checks should be 
made payable to Wexford Leas Swim Club and delivered by May 31, 2010 to: 

 

Wexford Leas Swim Club 
              c/o   Jenn Cunningham                                                                                                  c/o  Laura Clements 
                       107 Ashford Road                                                                                                          108 Old Orchard Road 
                       Cherry Hill, NJ  08003                                                                                                   Cherry Hill, NJ 08003 

 
For hours of operation and other information, visit our website at wexfordleasswimclub.org 

 

Membership Packages (Per Household, Check One): 
 

_____ Single: Age 18-55, no other household members:                     $275.00     $__________ 

_____ Couple: No more than two people in household over the age of 1:                   $475.00      $__________ 

_____ Small Family: No more than three people in household over the age of 1:    $650.00       $__________ 

_____ Family: Household of four to seven people over the age of 1:                 $675.00   $__________     

_____ Large Family: Household of more than seven people over the age of 1:         $700.00       $__________ 

_____ Senior(s):  Member (and spouse) over the age of 55:         Single          $135.00   $__________ 

             Couple          $220.00                $__________ 

 
New Members Only: $100.00 Bond and $200 Capital Fee (One Time Payment)     $__________ 

 
Member Guest Fees:  $7 per day, Purchase book of five for $25                                         $__________ 
 

 
TOTAL DUE:               $     

 

Please provide the following information for the bondholder for our database (*required): 

Name*:       Home Phone*:     

Address*:      Cell Phone*: 

City*:     Cherry Hill, NJ 08003 Birth Date*: 

Email 1*:    Email 2: 

Emergency Contact: Emerg. Phone: 
 
 
 

Please identify all members.  Any persons not identified below will not be admitted without a guest pass 
(Note:  Members must live in your household or be a regular babysitter):         

  First and Last Name Birth Date    First and Last Name Birth Date 

1      5     

2       6     

3       7     

4      8     

 


