
Crestview Membership Form 
Please return this form with your payment by May 7th, 2011 to avoid the late fee of $75.00. 

 
Bondholder �ame* ___________________________________________________________ 
 
Street Address*____________________________  Development ________________________ 
 
City ________________________________ State __________ Zip _____________ 
 
Home Phone*_________________________ Cell Phone ______________________________    
 
E-Mail:*____________________________________________________________________ 
         
       2nd email: _______________________________________________________________ 
 
Emergency Contact: ___________________________________ Phone: _________________ 
 If you want to be included in the Pool Directory, please check the box and initial line □ ______ 

This is the starred information above and will only be distributed to other pool members! 

 

   Bond Payment # _____ of #______ = ____________ + 
 

Membership dues below, Please Check O�E! 
  

_____$290.00 for one member           _____$500.00 for five members 
_____$380.00 for two members         _____$540.00 for six members 
_____$420.00 for three members    _____$580.00 for seven members 
_____$460.00 for four members        _____$620.00 for eight members 

 

Total Due = Bond payment $ ________ + Membership Dues $ ________ = $ __________ 

Dues Include: $100.00 Maintenance fee ($50.00 is refundable after attending a pool cleanup day) 
Bondholder - $190.00, Second member - $90.00, Third member and all after - $40.00 each 
One child caregiver may be added for $40.00; Children under two (born after 5/30/09) are free!  

Please list all pool members in the household below 

 
First member (Bondholder): ____________________________________ 
 
Second member: ______________________ Sixth member: _____________________________ 
 
Third member: _______________________ Seventh member: ___________________________ 
 
Fourth member: _______________________ Eighth member: ___________________________ 
 
Fifth member: ________________________ Caregiver:_________________________________ 
 

 

Please send this form and payment to:        Crestview Recreation Association 
C/o Rich Sweeny 
3906 Concord Pike 
Suite B  

      Wilmington, DE  19803 
Please do not include swim team dues with your check. Please send them to swim team contact on registration papers. 


