DETACH AND MAIL WITH YOUR PAYMENT

2010 ANNUAL DUES NOTICE
You must pay the full amount of dues whether or not you use the Club's facilities, unless you plan to be inactive for the season and are
granted a WAIVER OF ANNUAL DUES by the Board of Directors. Please check below if requesting a waiver and remit with payment by
May 1, 2010, to our Treasurer: Stacy Menendez/Kemp Mill Swim Club
1905 Ventura Ave
Silver Spring, MD 20902
(Please Check) I/We request a Waiver of Annual Dues for the 2010 Season Waiver Fee $ 75.00
2010 Maintenance Fee $ 25.00
Total Due $100.00

Your annual dues payment, waiver fee, or withdrawal of your membership in writing must be completed by May 1, 2010. If not, all
unpaid dues and fees owed to the KMSC are a lien against your membership share. (According to Article X, Section 4.a. of the
KMSC By-Laws.)

Call Leslie Manzon (301)933-3198, if you have any questions regarding your membership, procedures for transferring your share ($75.00
fee), or withdrawing from your pool membership and being placed on the repurchase list (applies to members who joined prior to March
2006).

SENIOR DISCOUNT - If family member(s) are 62 years of age or older, deduct $10.00 for single members, or $15.00 for double or family
membership.

DUES RECEIVED OR POSTMARKED WRITE
MEMBERSHIP TYPE BY MAY 1 AFTER MAY 1 AMOUNT DUE
Single (adult over 18 yrs old) $295.00 $355.00
Double (two people, at least ONE adult) $400.00 $460.00
Family (3 or more individuals with a
maximum of 2, ages 22 or older) 495.00 $555.00
Each additional family member 22 or older on 5/26/10 $75.00 $ 75.00
residing in the home who will use the pool
Balance due on Share Purchase (for $200.00 $200.00
members who joined in 2009 - must be
paid before cards are issued)
2010 Maintenance Fee 25.00
Total Due

A $25.00 fee will be charged for bounced checks.
Payments by credit card accepted via PayPal. Go to KMSC.kempmill.org and click on 2010 rates to access PayPal’s secure site.

3 IMPORTANT: COMPLETELY FILL OUT THIS SECTION BELOW ¥

Adult 1 Adult 2

MAILING ADDRESS

CITY STATE ZIP CODE
HOME PHONE E-mail address
OTHER INDIVIDUALS IN THE HOUSEHOLD AGE DATE OF BIRTH

| certify that the names listed above are those in my family actually residing in my household.

(Signature) (Date)




