2026 Timbers Swim & Tennis Club Membership Application

TlMBERS Checks can be made payable to: Timbers Swim and Tennis Club
SWIMETERE S Drop off form and payment to mailbox at pump house 1551 Ashwood Way
or pay online at www.timbersswim.com & email form to tstboard@gmail.com

Name of Subdivision: New Member:  Renewal:
First Name: Last Name:

Street Address:

City: Zip Code:

Phone: Email Address:

o $515 — Household Membership - until March 31st | $565 starting April 1st
0 $340 — Senior Membership - until March 31st | $390 starting April 1st

o | would like to donate an additional $ with my membership fee

Please list the first and last name of all adult residents (age 18 and older) in your household:

Please list the first and last names of all children in your household:

Emergency Contact Information (someone outside your household)

Name: Phone:

e To qualify for the Senior rate, all persons in a household must be 65 years or older.

e Membership payments are NON-REFUNDABLE.

e Once you turn in your application and payment, expect a 3-day response time on all application and key pick-up
correspondence. If we do not receive both your application and payment, we will not be able to grant you access to
the facilities.

O | have read the 2026 TST Rules and policies set forth above; by checking the box, | indicate my agreement with and
intent to comply with all TST terms and conditions.

Signature

D
(signed or typed) ate
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