Rose Garden Pool Association. Inc.
www.rosegardenpool.com
2021 Membership Application/Demographic Form
             Family’s Last Name: __________________________________________

Your First Name:        __________________________________________

Email:          
          __________________________________________

Cell:  
 
          __________________________________________
Spouse’s First Name: __________________________________________

Email:
         
          __________________________________________
Cell:  
 
          __________________________________________
Home Address:
          __________________________________________


              
          __________________________________________


Home Telephone:       __________________________________________

PLEASE LIST THE CHILD’S AGE THEY WILL BE ON MAY 29th (Opening day at the pool).
Child’s Name:  __________________________​​__   DOB: ________​​______  Age: ______

Child’s Name:  ____________________________   DOB: ______________  Age: ______

Child’s Name:  ____________________________   DOB: ______________  Age: ______

Child’s Name:  ____________________________   DOB: ______________  Age: ______
     *******VIOLATION OF THE FOLLOWING BY-LAW WILL RESULT IN IMMEDIATE REMOVAL*******
Article III/B2: Membership in the Association shall be by Family Units. A “Family Unit” means an Adult Individual who is paying his or her annual dues to RGPA and is compliant with the rules and regulations set forth in these Bylaws AND: a) The spouse, paramour or significant other of the Adult Individual b) The minor children of the Adult Individual. 
Members of the Family Unit must permanently live at the same address as the Adult Individual Member.
BY PAYING YOUR DUES YOU AGREE TO ABIDE BY ALL RGPA, INC. BY-LAWS (available on website).
2021 Dues and Fee Schedule:
Annual dues if postmarked March 14, 2021 thru March 31, 2021……………..
$ 450.00
Inactive fee if postmarked March 14, 2021 thru March 31, 2021………………
$   40.00

      (Failure to pay the Inactive Fee may result in the devaluation and loss of your bond)

Baby sitter pass…………………………………………………………………..
$   25.00








Total amount enclosed………………$___________
Please contact Angela Ray at treasurer@rosegardenpool.com with any questions regarding dues and fees.

Please make checks payable to and mail postage paid to:
   Rose Garden Pool Association, Inc. 

   PO Box 832

   McMurray, Pa. 15317-0832
