
  
 
 
Memberships A, B, C, & D may submit the Application Form anytime after February 24th, 2010 
 Applications will be accepted as long as memberships are still available.  
 
 

          
Family Name: _________________________________ Phone Number: ___________________ Cell # __________________ 
 
Street: _______________________________________ City ________________________ State_______ Zip _____________ 
 
List below, all FAMILY MEMBERS, defined as "Two adults and their children living in the same single family household", 
to be included on your Membership.  (Extended Family members such as Grandparents, Aunts, Uncles, Nieces, Nephews, etc. must obtain their own 
membership.) 
 

 FIRST NAME          LAST NAME           DOB                  RELATIONSHIP 
    

    

    

    

    

    

 

 FIRST NAME    LAST NAME            DOB                RELATIONSHIP 
    

 

Please check according to your Membership Category   Applications will be accepted as long as memberships are still available 
 

 A. Purchase Resident      Applicant is a permanent or summer resident of Purchase   $375.00  
 

 B. PDC or PCC Program Patron   Applicant has an affiliation with either of these programs  $620.00  
      PDC = 2010 Purchase Day Camp       PCC = 2009 -10 Purchase Children’s Center  

 C. 2010 Purchase Pool Member     Was a Pool Member for the 2009 Season   $980.00  
 

 D. New 2010 Purchase Pool Member  Welcome! $980.00 + $395.00 New Member Initiation Fee  
 

The applicant acknowledges that the above information is true and accurate to the best of his/her knowledge and that he/she will abide by all pool policies and 
procedures.  The undersigned also understands that submission of false information on this application will void all eligibility for Purchase Pool Membership. 

           
 
                 

Signature of Applicant        Date 
 

Payment Info  
  

Please make checks payable to Purchase Community, Inc. 
 

Credit Card:                       Name on Card: ________________________________________ 
 
Credit Card # _____________________________      Exp. Date _____/______                          

 

                
 
Office Use: 
Date Received: ____/____/2010     Amount: $_______.00     Ck #: _________   Cash: $________.00       

Use this section for Domestic Employee Information.      $ 75.00 Fee per person. 

Use this section for Family Member Information. 


