SHANNONDALE-MAHOGANY SWIM CLUB MEMBERSHIP FORM
Carefully complete this form and return it with your payment to:
Shannondale-Mahogany Swim Club, P.O. Box 115, Portage, Ml 49081
POSTMARK DATE: April 15, 2026
www.shannondaleswimclub.com

Name:

Last First Spouse/Partner

Address:

Number Street City Zip Code

Phone Numbers:
Email Address:

Emergency Contacts (Required, must live at a different address):
1.

Name(s) Phone Number(s)

2.

Name(s) Phone Number(s)

Children Living at Home:

Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
2026 Dues Admin Use Only
Please mail check or email form for digital payment (no cash please) Postmark Date:
Membership Type Cost
Check One S50 Discount for senior only households 65 and older ASSlgnEd Pin NUmberS:
| Active Stockholder $450 Household Pins:
| | Inactive Stockholder (Discounts do not apply) S75
Payment MUST be paid by Memorial Day to maintain Good Standing
| Resident Non-Stockholder $599 Orca Pins:
[ || Non-Resident $599
Active Member Passes
| 20 Guest Passes (Maximum) $85 Guest Passes:
[ [ 10 Guest Passes $45
| [ Orca Pass (one additional Pin for an Unnamed $75
Guest) Check Number:
StOCk PurChase - SSOO (Must be a Resident to purchase stock. Pay in full or select payment option.)
[] | 3installments (First installment due now): When finished, either
I:l 1st: $167 ‘ I:I 2" $167 ‘ |:| 3: 5166 e Save the pdf by right clicking or
[ ] | 4installments (First installment due now): "Prinlﬂngdto P'?jF"- Then attach to
email and send to
D 1 5125 I:I 2nd: S125 |:| 3rd: $125 ‘ |:| 4 $125 shannondaletreasurer@gmail.com
e Print and mail with personal
check
Payment Method Po Box 115, Portage, Ml 49081
| would like a digital invoice emailed to the email address listed above (3.5%
transaction fee for all digital payments)
1| | will mail personal check to the address listed above
[ | I am interested in learning more about joining the pool board.
11| Iaminterested in swim lesson information.

All Members should review the Pool Rules & Regulations.
Updated Rules & Regulations are available at www.ShannondaleSwimClub.com.
Returning this form indicates your family has read the rules and regulations.
Failure to do so will not be an excuse should a violation occur.
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