
Application for Membership 

FARMINGTON GLEN AQUATIC CLUB 
P.O. Box 114 

Farmington, MI  48332 

The undersigned hereby summits application for membership of the Farmington Glen Aquatic Club, and agrees to pay 
the sum of $75 Application Fee, $750 Bond Certificate fee, and *$700 for Annual Dues and Maintenance Fees. This 
will entitle the applicant to one Certificate of Membership, for a family membership.  (* or rate at the time of purchase) 

The following information is submitted in support of this application for membership: 

Family information: 

Name: Spouse Name: 

Residence address: 

City: State and Zip: 

Primary Phone #: Work Phone #: 

Secondary Phone #: Fax Phone #: 

Primary E-Mail address: **NOTE: Primary E-Mail address will be 

Secondary E-Mail address: used for billing/invoicing purposes** 

Name of Employer: 

Ways I can help FGAC - Volunteering: 

In order to help us improve our 
marketing, please describe how 

you heard about the Glen: 

Children living at home: 
Name: Sex (M/F): Date of Birth: 

Name: Sex (M/F): Date of Birth: 

Name: Sex (M/F): Date of Birth: 

Name: Sex (M/F): Date of Birth: 

Name of any member of the household other than the names shown above, or name of babysitter: 

Name of two personal references: (Pool members preferred) 
Name: Phone #: 

Name: Phone #: 

By checking this box and typing or signing my name in the signature box below, the I/We agree that upon admission to 
membership I/We will abide by all rules, regulations and Bylaws of the Club. A seventy-five dollar ($75.00) non-refundable 
Application Fee must accompany the application and should be made payable to the Farmington Glen Aquatic Club. 

THIS SECTION FOR CLUB USE ONLY 

[   ] Enclosed $75 Application Fee 

[   ] Accept Membership 

[   ] Sending $750 for Bond 

[   ] Sending $700 for Annual Dues and Maint. Fee 

Applicant 1 
Signature: 

Applicant 2 
Signature: 

Date: 
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