
For membership in the FAIRFIELD SWIMMING POOL UTILITY for the year 2010 pool season please see fees below. The “Early Bird”
discount deadline is March 26th, 2010. Effective March 29th, 2010 regular fees apply.

Make checks payable to TOWNSHIP OF FAIRFIELD and mail to: Fairfield Recreation Dept., 221 Hollywood Ave., Fairfield, NJ 07004.

TOWNSHIP OF FAIRFIELD SWIMMING POOL UTILITY
Year 2010 Season Membership - FAIRFIELD RESIDENTS ONLY

Family includes husband, wife, and all unmarried children
22 years of age or under living with them.

*All other relatives or individuals living within the
household must obtain a senior citizen or individual membership.

Picture taking and/or validation of badges
at Town Hall, 230 Fairfield Rd.

Sat., May 1, 2010 (9-12 noon)
Sat., May 15, 2010 (9-12 noon)
Mon., May 17, 2010 (5-8 pm)

Effective March 29, 2010

�FAIRFIELD FAMILY
MEMBERSHIP - $400

�INDIVIDUAL MEMBERSHIP
14 yrs. & up - $250

�SR. CITIZEN MEMBERSHIP

(60 yrs. +) $125

NO REFUNDS WILL BE MADE AFTER OPENING DAY (MAY 29, 2010)
Be sure to return this form with your payment. (Please complete reverse side)

EARLY BIRD SPECIAL
Feb., 5 - March 26, 2010

�FAIRFIELD FAMILY
MEMBERSHIP - $325

�INDIVIDUAL
MEMBERSHIP - $225
(14 yrs. & up)

�SR. CITIZEN (60 yrs. +)
MEMBERSHIP $100
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Be Sure To Complete and Return Form With Payment.

Name _____________________________________________________________________ Home Phone No. ( ) ________________________
First Name Last Name

PLEASE PRINT
Address____________________________________________________________________ Emergency No. ( ) _________________________

The above must be completed accurately.
VIOLATION OF ADOPTED RULES MAY RESULT IN REVOCATION OF MEMBERSHIP

I hereby certify that the information above is correct and that I will abide by the Swimming Pool Membership Rules and Regulations.

(Check One) Signed ___________________________________________________________
_____ 2009 Pool Member Office Use: Fee Pd. $____________ CK/CSH_______ DATE_______
_____ New Member FAMILY_______ INDIVIDUAL_______ SENIOR_______

Names of family members including self Birth Date Age on May 29 Relationship Badge #
(Office Use Only)
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