
 

Amity AC Pool 
2020 Membership Bond 
Payment Agreement 

 

   
Office use only: One Payment (1) $300  Payment Received on:__________ 

 
Installment (1) $110  Payment Received on:____________  
Installment (2) $110  Payment Received on:____________    
Installment (3) $110  Payment Received on:____________  

 

I hereby apply for a membership bond to the Amity AC Pool. 
 
Please review and check the boxes below: 
 

I understand that I will not receive my Certificate of Membership until the membership bond is paid in full. 
I have read and understand the Amity Township Athletic Club Pool Membership Descriptions, Code of Conduct 

and Pool Rules. 
I understand that swimming privileges are also be subject to payment of the annual dues determined by the AC 

Pool Committee. 
I understand that if my membership is inactive for three (3) consecutive years, I forfeit my right to any 

membership bond reimbursement. 
 
(Check only if selecting the Installment Plan) 

I understand that the additional $30.00 Installment Plan Fee is a non-refundable service charge for using the 
installment payment plan option. 

I agree to make three equal payments as outlined in below. 
 

This membership can be canceled by writing a letter of intent to transfer your Certificate of Membership back to the 
Amity AC Pool. If this membership is canceled prior to all installment payments being made, the member shall be 
entitled to a refund only of the bond amount paid ($100 or $200) depending on when the membership was canceled. 
 

Select One: 

 
Single Payment  
$ 300 Membership Bond 

Installment Plan 
$ 110 Membership Bond Due Year 1 (2020) 
$ 110 Membership Bond Due Year 2 (2021) 
$ 110 Membership Bond Due Year 3 (2022) 

 

Please write exactly how you would like your name to appear on your Certificate of Membership 
(Example: John A. Doe; or John A. & Jane A. Doe) 

Name(s):      

Address:      

      

City:  State:  Zip:  

Email 1:   Phone 1:   

Email2:   Phone 2:   
 

 
 

  

Signature of Applicant  Date 
 
 

  

Signature of Applicant  Date 
 


