
Water Works Swim Club 
P.O. Box 37 

Edwardsville, Illinois 
 

Annual Dues Statement    Please Pay Promptly 
 

Dues for 2009 are $350 (Single Membership*, $175). 
New members must pay a one-time membership fee of $200, total $550. 

* Must be 18 years of age or older to apply for Single Membership 
 

The following information needs to be filled out in full in order to determine the number 
of swimming permits for the current year.  Complete and submit the swimming permit 
form promptly with your remittance.  EMERGENCY PHONE NUMBER MUST BE 
LISTED.  No member of your family will be permitted to use the pool until full payment 
of dues. 
 
Please make checks payable to: Water Works Swim Club 
     P.O. Box 37 
     Edwardsville, IL  62025 
 
MEMBER ______________________________ HOME PHONE   _______________ 
 
SPOUSE ________________________ EMERGENCY PHONE   _______________ 
 
ADDRESS  _____________________________________________________________ 
 
CITY   __________________________ STATE   _________    ZIP  _______________ 
 
FAMILY DOCTOR   _____________________________ PHONE   _______________ 
 
NAMES OF CHILDREN AGE  SEX________ 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

FOR POOL USE ONLY: 
 

Date Paid:  ______________________________ Accepted by:  ____________________________ 
 
Check: ________   Cash: ________  
 
Passes Issued: ___________________________ New Member:  ___________________________ 
 
Memo:_____________________________________________________________________________ 


