2009 Stoneridge/Sedgefield Swim and Racquet Club 

Stoneridge/Sedgefield Resident Membership Contract

(Please print clearly)

Adult’s Name _______________________________________Work/Cell Phone _____________

Adult’s Name _______________________________________Work/Cell Phone _____________

Address ___________________________________________ City ___________ Zip _________

Home Phone _______________
E-mail Address ___________________________________

Emergency Contact _________________________________ Phone Number  _______________

Children’s Names

1. __________________
2. ________________________
3. ______________________

4. __________________
5. ________________________
6. ______________________

Membership Annual Dues
Full Family



$600
_____


Full Couple



$500
_____


Full Single



$350
_____

Senior Couple



$325
_____


Senior Single



$200
_____


Family Croquet 


$250
_____


Single Croquet 



$200
_____


________ Early Bird Special for Full Family Memberships: Join by February 15th and reduce your dues.
(Please check if you are joining early.  Payment must be received by SSSRC on or before February 15th )




 
                                       subtract
 -$50 ____

                                                                       Total 2009 Membership dues $_______

1. To activate your SSSRC membership your property owner’s association dues must be current and the following two items must be returned: the Membership Contract and full dues payment.

2. Please make your checks payable to: S/SSRC, Inc. Mail your check and membership contract to: SSSRC P.O. Box 16044, Chapel Hill, NC 27516 or 6901 Turkey Farm Road, Chapel Hill 27514
3. The club will maintain a database of information provided. This information will be used for S/SSRC business only. It will not be sold or released to any outside business or individual.
Signature _______________________________________ Date ___________________

For Office Use Only 

S/SPOA Dues Paid __________ 
Date Received
   __________
Agreement __________ Amount Paid __________ Check Number __________
Referral Info: __________________________________________________________________
