
2018 New Membership Applica�on with 50% Special Rate 

Last Name:        First Name:  

 

Address:           Date of birth:  

 

Phone Number:      Email Address: 

 

List each dependent and their date of birth (spouse is considered a dependent) 

1. 

2. 

3. 

4. 

5. 

 

Pay by check or credit card and send payment in with this form. You may drop your payment 

off at the swim club or mail it to PO Box 2956, Cherry Hill, NJ 08034. Make checks payable to 

Old Orchard Swim Club.  

Credit Card Number:       Expira5on Date: 

Name on Card:      Signature: 

OLD ORCHARD SWIM CLUB 

9 Evans Rd.  

Cherry Hill, NJ 08003 


