
Membership Application
Please read and complete thoroughly all fi elds and pages of the application.  

Incomplete applications will be returned to the applicant.
Member Information
Applicant’s Name:____________________________________________________  DOB: _____________

Co-Applicant’s Name: ________________________________________________   DOB: _____________

Home Address:_____________________________________________________________ 

City:___________________ State:___________Zip: __________

Home Phone: __________________ Cell phone: Applicant:_______________  Co-Applicant:_______________    

Ridgewood Resident?    Yes  or    No 

Email: ____________________________________Would you like to be on the RW email list?      Yes or      No

Applicant’s Employer: __________________________________________    Work Phone: _______________

Co-Applicant’s Employer:_______________________________________     Work Phone: _______________
Emergency Contact: __________________________ Emergency Phone #:____________________________

*Emergency contact name and number are required for membership with children that might be at the facility without 
a parent or guardian per Club rules.

All Children & Other Applicants:  Please list fi rst and last names:
(Unmarried children under the age of 23, living at home or attending school on a full-time basis).  

Name: _________________________________________ DOB: ____/_____/____ Relationship:______________

Name: _________________________________________ DOB:____/_____/____  Relationship:______________

Name: _________________________________________ DOB: ____/_____/____  Relationship:______________

Name: _________________________________________ DOB: ____/_____/____  Relationship:______________

Name: _________________________________________ DOB: ____/_____/____  Relationship:______________

Name: _________________________________________ DOB: ____/_____/____  Relationship:______________

Membership
 Type

Full Family

Full Couple

Full Single

Single Tennis

Monthly 
Dues

$110.00

$85.00

$60.00

$50.00

Yearly
 Dues

$1320.00

$1020.00

$720.00

$600.00

Initiation
Fee

$1000.00

$750.00

$500.00

$500.00

How did you hear about the Ridgewood Club?
Direct Mailing     Real Estate Agent     Community Association     

Friend/Neighbor: ________________     Other: ________________
Quarterly

 Dues

$330.00

$255.00

$180.00

$150.00

808 James Doak Parkway* Greensboro, NC 27455 * Offi ce 336.644.0006 * Fax 336.644.2727 
manager@ridgewoodswimtennis.com * www.ridgewoodswimtennis.com



Billing and Payment Options:
Initiation Fee may be paid by one of the following two ways, Please initial the one you prefer:
______  1.  Cash or Check ______  2.  Credit Card (Visa or MasterCard)

Dues may be paid by one of the following three ways, Please initial the one you prefer:
______  1.  Monthly by Electronic Funds Transfer (EFT) or Credit Card (Visa or MasterCard)
______  2.  Quarterly by Electronic Funds Transfer (EFT) or Credit Card (Visa or MasterCard)
______  3.  Yearly by Cash, EFT, Check or Credit Card
  (If paying yearly by cash, EFT or check, membership must be secured with a credit card.)
Please initial in space provided:
X______      I, the undersigned Applicant, hereby agree to pay the Ridgewood Club the Membership Initiation Fee together with any applicable  
    Initial sales tax, or other taxes, and the membership dues for the category of membership selected.The amount of dues for each category of
 membership is\described on the previous page and is subject to change from time to time as set forth in the Membership Rules and 
 Regulations Handbook.    
X______      I, the undersigned Applicant, understand that I am obligated to keep a valid approved credit card on fi le with the Ridgewood Club 
   Initial at all times.  I hereby acknowledge that all dues, fees, and charges for food, beverage, merchandise, and services of the Ridgewood  
 Club incurred by me, my family, and/or my guests will be charged to my credit card if not paid in cash or check and that I am 
 responsible for all amounts that are not paid by the credit card company.  
X_____    I, the undersigned Applicant, authorize any and all charges incurred on my account with the Ridgewood Club to be charged to the   
   Initial credit card listed below.  I certify that the below listed card is issued to me and I agree that all disputes on my credit card account 
 relating to the Ridgewood Club will be promptly brought to the Ridgewood Club attention.  I hereby acknowledge and authorize that 
 any and all charges incurred on my account with the Ridgewood Club will continue to be charged unless a formal written letter of 
 resignation is received by the Ridgewood Club per the Membership Rules and Regulations Handbook and prior to the billing dates.  
I understand that my signature below authorizes the Ridgewood Club to draft my credit/debit card for the dues I owe (and the 
one time initiation fee if noted above), until they receive my written letter of resignation.

Card Number: ________________________________Exp. Date: ____/_____   
Card Holder Signature: ____________________________________________________  Date: ____/____/____

Membership Agreement Rules and Regulations: Signature shows agreement to the following rules: 
It is agreed in this membership and all persons using the Club are bound by and agree to comply with all rules and regulations 
of the Ridgewood Club, stated in the Membership Rules and Regulation Hand Book. Management reserves the right to amend 
the rules periodically as deemed necessary.
It is agreed that this membership does in no way confer any ownership or liability to the Ridgewood Club property or assets. 
I fully understand there are risks inherent in the use of the Club facility by its nature, and I am willing to assume those risks for 
myself (and my family if applicable).  
Please initial in space provided:
X_____ I understand that all dues are non-refundable after the billing dates.  Also, I understand the monthly & quarterly dues will be 
  Initial automatically billed to my MC/Visa or EFT unless I paid the year’s dues in full.  I further understand that the Ridgewood Club 
 reserves the right to levy any late fees as well as returned check fees or declined electronic draft charges.  (Please note that the 
 above fees are subject to change periodically and I will receive written notice before this happens).         
X______ I understand if I wish to terminate my membership for any reason, I must do so in writing in conjunction with the return of any 
   Initial and all membership cards before the billing dates.  I understand that if I choose to terminate my membership for any reason, already   
 processed dues will not be refunded.         
X ______ I understand that membership is automatically renewed annually, quarterly or monthly depending on my payment option.  
   Initial  Membership is automatically renewed unless a written letter of termination is received prior to the billing dates, which is the 1st day 
 of every month for monthly payers, 1st day of every quarter for quarterly payers or January 1st for yearly payers.  If payment is not 
 received by the 1st day of my chosen billing cycle , then the Ridgewood Club reserves the right to terminate your membership. 
 Rejoining fees will apply if you wish to rejoin or reinstate your membership.  
By my signature below, I hereby understand and accept the above terms, applying this application for membership. 

Signature: ____________________________________________  Date: ____/____/____

OFFICE USE ONLY  
Date Received:     Staff:   Member #:       Handbook Given: 

Date Entered into Database:                             Initiation Fee Paid by:  Dues Paid by:   



Membership Categories
Types

FULL Membership
Year round privileges to all amenities and programs available as specifi ed by the Club to 

individuals on the membership. 

TENNIS Membership
Includes year round privileges to Tennis and Clubhouse events.
Tennis members may not attend events at the pool or use 

the pool facilities, even as a guest.

Classes
Family

Consist of 3 or more individuals in immediate family

Couple 
Consist of 2 individuals in immediate family 

Single
Privileges for one person.

Initiation Fees
Initiation Fee

Management reserves the right to charge the full initiation fee to previous 
members whose memberships have lapsed.

Updated 4/15/11

Dues Options
Yearly

Dues are billed on January 1st.  
Must be paid by Cash, EFT, Check or Credit Card

If paying yearly by cash, EFT or check, membership must be secured with a credit card.)

Quarterly
Dues are billed on the 1st of every 3rd month.  

January, April, July, & October 
Must be paid by Electronic Funds Transfer (EFT) or Credit Card (Visa or MasterCard)

Monthly
Dues are billed on the 1st of every month.  

Must be paid by Electronic Funds Transfer (EFT) or Credit Card (Visa or MasterCard)


