
2016	  MEMBERSHIP	  APPLICATION	  
NORTH	  BERGEN	  MUNICIPAL	  SWIMMING	  POOL	  COMPLEX	  

2111	  91ST	  STREET-‐NORTH	  BERGEN,	  NJ	  07047	  
	  

Please	  Print	  
Name	  of	  Applicant____________________________________________________________________________	  
	  
Address_______________________________City	  &	  State_______________________Zip	  Code______________	  
	  
Phone________________________E-‐Mail_________________________________________________________	  
	   	  
MEMBERSHIP	  PLANS	  –	  SELECT	  ONE	   RESIDENT	  EARLY	  

RATE	  
RESIDENT	  RATE	  

AFTER	  	  5/11/2016	  
NON-‐RESIDENT	  

Individual	  Membership	   $145	   $165	   $330	  
Family	  of	  Two	  	  **see	  below**	   $245	   $285	   $550	  
Family	  of	  Three	   $290	   $330	   $635	  
Family	  of	  Four	  	   $305	   $355	   $715	  
Family	  of	  Five	  (each	  additional	  child	  $25)	   $330	   $380	   $740	  
Individual	  Senior	  Citizen	  (62	  &	  over)	   $80	   $95	   $220	  
	  
**	  A	  family	  membership	  consists	  of	  immediate	  family	  –	  Mother/Father	  and	  children	  under	  23	  years	  of	  age**	  
**A	  family	  of	  two	  consists	  of	  a	  married	  couple,	  or	  single	  mother/father	  and	  one	  child**	  

	  
Birth	  certificates	  are	  mandatory	  for	  all	  children.	  
Two	  forms	  of	  proof	  of	  residency	  are	  required	  for	  membership	  	  (current	  gas,	  electric,	  phone,	  or	  tax	  bill)	  
	  
Accepted	  forms	  of	  payment:	  	  Money	  order,	  personal	  check,	  certified	  check,	  and	  credit/debit	  cards	  (NO	  CASH)	  
Make	  checks	  payable	  to:	  North	  Bergen	  Swimming	  Pool	  
There	  will	  be	  a	  $25.00	  service	  charge	  for	  all	  returned	  checks.	  
	  

LIST	  THE	  NAMES	  AND	  BIRTH	  DATES	  OF	  ALL	  MEMBERS	  AND	  SCHOOLS	  FOR	  ALL	  CHILDREN	  
	  

NAME	   BIRTH	  DATE	   SCHOOL	  
1.	   	   	  
2.	   	   	  
3.	   	   	  
4.	   	   	  
5.	   	   	  
6.	   	   	  
	  
I	  have	  read,	  understand,	  and	  will	  abide	  by	  all	  North	  Bergen	  Swimming	  Pool	  rules	  &	  regulations.	  
	  
Signature	  of	  Applicant	  ________________________________________________Date____________________________	  
	  
Type	  of	  plan____________	  Amt	  Paid	  _______________	  Form	  of	  Payment	  ____________	  
	  
	  Date	  Paid	  ______________	  	  Received	  by___________________	  
	  



	  
	  


