
MIDWAY SWIM & RACQUET CLUB, INC. 

APPLICATION FOR MEMBERSHIP 

P.O. Box 994 Welcome, NC 27374 

 
Date__________ 

                                                   

Check one only:   

[] Seasonal - Single    $200.00                                                                      [] Full - Single      $  500.00                                    

[] Seasonal - Family   $350.00                                              [] Full  - Family    $  575.00                                                                             

(One time only)       $400 membership fee + (1/2) of annual dues 

 

Paid:  Check # _______/ Cash_______                                

 

Your Name____________________________________________________________________________ 

Name of Spouse________________________________________________________________________ 

 

Address:______________________________________________________________________________ 

Home Telephone Number: (        ) ______________________________  

E-mail:____________________________________________________ 

 

Employer:__________________________________________________  

Position:____________________________________________________  

 

Spouses Employer:___________________________________________ 

Spouse Position:_____________________________________________ 

 

Married: ____________ Single:______________ Divorced:_____________________ 

 

NAME AND AGE OF UNMARRIED CHILDREN UNDER 21 LIVING AT RESIDENCE: 

Name                                                                Birthday (month/day/year) 

_______________________________            _________________________________ 

_______________________________            _________________________________ 

_______________________________            _________________________________ 

_______________________________            _________________________________ 

 

NAME AND AGE OF CHILDREN OVER 21 ENROLLED IN COLLEGE 

Name                                                                Birthday (month/day/year)     

_______________________________           ___________________________________ 

_______________________________           ___________________________________ 

_______________________________           ___________________________________ 

 

NAME(S) IN WHICH MEMBERSHIP SHOULD BE IN:_________________________  

   

Applicant(s) sponsor- the sponsor must be a current member of the club and a member in  

good standing. (If you do not know a current member, please contact us) 

 

Sponsor(s) name(s):________________________________________________________ 

 

Sponsor Telephone Number________________________________________________ 

 

I hereby apply to become a member in the Midway Swim & Racquet Club, Inc. If my application is approved, I agree to 

abide by the by-laws and regulations of the club.      

 

Applicant(s) signature(s):____________________________________________________                                                         

 


