Summer Hill Recreation Club, Inc.
New Member Application

1020 Chestnut Hill Road

Athens, GA 30606

(706) 353-9222

Name____________________________________________

Spouse Name______________________________________

Address______________________________________________________
Telephone:
Home__________________________________


Work/Cell_______________________________

Email Address______________________________________

· Number of children_________

· Total number of people living in household that will be using the 
membership ________

How did you hear about Summer Hill?______________________________

*************************************************************

Membership Dues

PLAN 1

12 Month Membership
       $600 per year (single person) ($150 per quarter or $50/month)
       $800 per year (couple) ($200 per quarter or $67/month)

       $1000 per year (three or more) ($250 per quarter or $83/month)
PLAN 2

8 months (January 1 – Labor Day)
       $700

PLAN 3

4 months (May 1 – Labor Day)
       $500
PLAN 4

6 Months Winter 


       $450

(October 1 – March 31)     
      

I would like to choose:
Plan 1_____ Plan 2_____Plan 3_____ Plan 4_____

Signature________________________________ Date _____________

Office Use Only:

Date: ______________ Membership Plan: ____________________ Amount Paid: ______________

Payment Type: Discover, Master Card, Visa, Cash, or Check (Ck#_________) Staff Initials _____

(If participating in the 12 month plan and paying monthly, record card information on reverse side.)

























