
 

WOODLANDS CABANA CLUB 
2011 Swim Season 
Membership Information 

Family Name:................................................................................................ Telephone (H): ........................................................ 

Address: .........................................................................................................Telephone (B): ........................................................ 

City.........................................................................................................................Zip Code: ........................................................ 

E-mail:_________________________________________________________________ 

Do you wish to be listed in the Woodlands Cabana Club and Swim Team Directory?               YES or NO 

New Members: Were you referred to the club by a member?  If so, please give us their name: ……………………………………………… 

MEMBERSHIP INFORMATION 
List names and date of birth for family members residing at above address: 
 
Name: ...............................................................................................................................Date of Birth: ..............................................................  

Name: ...............................................................................................................................Date of Birth: ..............................................................  

Name: ...............................................................................................................................Date of Birth: ..............................................................  

Name: ...............................................................................................................................Date of Birth: ..............................................................  

Name: ...............................................................................................................................Date of Birth: ..............................................................  

Name: ...............................................................................................................................Date of Birth: ..............................................................  

 

EMERGENCY INFORMATION 
Name of Doctor.......................................................................................Telephone ...................................................................... 

Name of Health Fund ..............................................................................Plan Number .................................................................. 

Emergency Contact: ................................................................................Phone Number ............................................................... 

List Medical problems we need to know about: ............................................................................................................................. 

......................................................................................................................................................................................................... 
 

MEMBERSHIP FEE STRUCTURE 
FAMILY MEMBERSHIP ANNUAL DUES $520.00  
 
SENIORS  (62+ years old/2 adults per household maximum) $260.00 
 
FAMILY INITIATION FEE $400.00 
     The Membership Initiation Fee is payable with the first payment. 
     Payable in 2 annual installments of $200.00. 
 
MAINTENANCE LEVY - PAYABLE BY ALL MEMBERS $100.00 
    Maintenance levy will be credited to the following year if member works at the cleanup day in April. 
 
 QUESTIONS?   Contact Mike or Cathy Escobar at 943-6987 or mcescobar@astound.net 


