
2010 MEMBERSHIP APPLICATION 

CHESTNUT OAKS RECREATION ASSOCIATION 
P. O. BOX 70464    RICHMOND, VA    23255-0464 

NAMES OF PERSONS RESIDING IN HOME AT THE FOLLOWING ADDRESS: 
 

 Name: ___________________________________________________________________Date:__________________________ 

                     (Party responsible for Payment) 
 

Occupation:___________________________________________Work or Cell Phone:____________________________W     C 

                     Circle one 

Spouse’s Name: ___________________________________________________________________________________________ 
 

Occupation:___________________________________________ Work or Cell Phone:____________________________W    C 

                     Circle one 

Home Address: ___________________________________________________________________________________________ 

   (Street Address)      (City/State)   (Zip) 
 

Home Phone:___________________________ EMAIL* _________________________________________________________  

(*Please print clearly!  E-mail addresses are important to inform members of pool closings, CORA events, etc.) 
 

DEPENDENT(S) in Household:  A dependent is one who is claimed as a dependent by parent(s) or legal guardian(s) for income tax 

purposes and lives in the same household.  Proof of address may be required. 
 

Name_________________________________________Relationship_________________________DOB__________________  

 

Name_________________________________________Relationship_________________________DOB__________________ 

        

Name_________________________________________Relationship_________________________DOB__________________  

 

Name_________________________________________Relationship_________________________DOB__________________ 

 

Name_________________________________________Relationship_________________________DOB__________________ 

 

Name_________________________________________Relationship_________________________DOB__________________ 
 

EMERGENCY CONTACT(required):___________________________________ PHONE:______________________ 
 

ENDORSEMENT (CORA MEMBER):_______________________________________________________________________ 
 

_______  Check here if you would like to purchase a Guest Card for the season.  Each card is $35 for 10 guest visits, a savings of up 

to $15.  Cards are in the family’s name and remain on file at the pool.  They are also available for sale at the gate. 
 

Postmarked by 5/16/10 or paid at Open House 5/16/10:       ______ $800   or   ______ $835 w/Guest Card 

                                                          After Open House:        ______ $825   or   ______ $860 w/Guest Card  
  

___ Please include my family in the CORA directory.     ___ Please DO NOT include my family in the CORA directory. 
 

I would like someone to contact me with information about the following: 

Tennis Team _____      Tennis Lessons _____      Swim Team _____       Swim Lessons _____ 
 

I am interested in volunteering some time to help out in one or more of CORA’s following activities: 

Tennis _____       Swim _____      Socials _____       Operations/Grounds _____     CORA Board _____ 
 

The undersigned hereby makes application for membership in Chestnut Oaks Association, a non-stock corporation and agrees that if this application is accepted, 

that said party will abide by and comply with the By-Laws, Rules and Regulations heretofore or hereafter adopted by said corporation, and that said membership 

therein shall be subject to said By-Laws and to all such Rules and Regulations. Upon acceptance by the corporation of this application, the household in whose 

name the membership certificate shall be issued, shall be entitled to one vote at all annual, regular, and special meetings of the members of the corporation.  

 

SIGNATURE:_____________________________________________________ DATE:_________________________ 

 

 

APPROVED BY THE BOARD OF DIRECTORS:______________________________ DATE:______________________________ 


