
Connecticut Belair
P.O. Box 1641
Silver Spring, MD 20915 September 3, 2009

301-946-4500 Referred By:

Family $300
Two-Party $200
Individual $100
Senior (62+) $100

Family $585
Two-Party $437
Individual $280
Senior (62+) $218

Grandparent $100
1

Nanny $100
Babysitter $100

2
Adult Dependent $100

3

Locker M W $10
4

Lounge Rental $35
10 Guest Pass $60

5
5 Guest Pass $40
Beautification Fund $25 $25.00

6 Admin Fee $15 $15.00

7

8

1 New Member Fee:

2010 Dues:

www.cbpool.org

Date of Birth Relationship

2 Family memberships include parents and their children/legal dependents age 2-21 only
No charge for children under 2 (however, please list them on the form).

Family memberships DO NOT include extended family members.

Family and Two-Party memberships paid in full by Jan 1, 2010 receive a 10-Guest Pass
Individual and Senior memberships paid in full by Jan 1, 2010 receive a 5-Guest Pass

Payable by anyone who has not been a paid member within the past 3 seasons

Visa / MC / Debit Card Information

Admin Fee is waived if paying by check

$

Membership & Fee Schedule

Dues and Donations are not tax deductible (IRS CB Notice 8812)

2010 Membership Form
Form Date:

2010 Dues  (Check One)

Additional Items

TOTAL FEES
add values from all boxes

New Member Fee

Membership Add-On*

Self

* One  Add-on for Two-
Party, Individual or 

Senior Membership.  
See Note 3 below.

3

4

Membership Notes:

Guest Passes:

Guest passes may not be used to avoid elevating one's membership level.
A guest pass must be used for all guests entering the facility, whether or not they use the pool.
A guest age 16+ years may enter the club on a guest pass no more than 10 times per season.
Non-family members aged 15 and below may enter as a guest unlimited times per season.

Membership
Add-On:

Limit of one add-on for Two-Party, Individual and Senior Memberships
If a member wants to add more than 1 grandchild/adult dependent, they must upgrade to a 
family membership.
Adult Dependent must be 25 or under and live in member's residence of record.

The Board of Directors will consider special exemptions upon written request

First & Last Name

Name:

Address:

City, State Zip:

Home Phone:

Cell Phone:

Email Address:

Emergency Contact Name:

Card #

Expiration Date:

Security Code (3 digits from back of card):

Billing Address (if different than above):

1

2

3

4

Authorized Signature:

Emergency Contact Phone:

Occupation:

Discount Rates if 
paid by Jan 1, 2010

$550
$411
$263
$205

http://www.iteksoft.com/modules.php?op=modload&name=Sections&file=index&req=viewarticle&artid=4
http://pdf.iteksoft.com/modules.php?op=modload&name=Sections&file=index&req=viewarticle&artid=4
www.cbpool.org

