Shenandoah Community Association
www.ShenandoahScoop.com
Season — March 1, 2009 ending February 28, 2010

ASSOCIATE MEMBERSHIP APPLICATION

Dear Neighbor,

The Shenandoah Community Association is now accepting applications and dues for the 3/1/09
through 2/28/2010 season. Please feel free to pass a copy of this application to any friends who
would enjoy the convenience and value of Associate membership. We appreciate your previous

~ membership and look forward to seeing you again this year. B - o

As an Associate member you will be entitled to use of the swimming pool and tennis courts and be
able to take advantage of reduced clubhouse rental rates for your personal use during the calendar
year for which your membership is applicable.

Renters residing in the Shenandoah Subdivision and residents of adjoining neighborhoods may
purchase an Associate pool membership.

Select Membership type you are applying for: *Corresponding Fee:
. Family Associate $285.00 per famity
. Single Associate $175.00 per person

*Make check or money order payable to: Shenandoah Community Association. We do not accept
cash payments.

It payment is received by May 15, your cards will be at the pool gate on opening weekend.
Thereafter, pool passes should be available for pickup at the pool gate within 7 days after your
application and payment is received. Please make every effort to mail the application and payment
“at your earliest opportunity. If you have any questions about SCA Associate Membership, please
call 804-323-3079 or you may visit us on line at www.ShenandoahScoop.com. There is a $5.00 fee
due for replacement cards.

MEMBERSHIP CARDS WILL BE REQUIRED TO USE THE POOL AND MUST BE PRESENTED FOR ADMITTANCE,

&(OVER)D



Shenandoah Community Association
Associate Membership Application
March 1, 2009 to February 28, 2010

Please be advised, the information you furnish below will also be used for the “Scoop” newsletter
mailings and our Community Association Directory. Please provide complete and accurate
information to insure our information is current. If you do not want your information published in
our directory, please check box: [J. E-mail addresses are not published and are used for official

SCA business only.

* Applicant Name: *Email Address:

*Spouse Name: *Email Address:

*Street Address: , *Richmond, VA. *Zip:

*Home Phone#: *Emergency Phone #:

Children: *Name *Age *Birth Date
1. [
2. /
3. /
4. /o

| hereby certify the above individuals are all members of my household and reside at the above
address. I also certify that these individuals agree to abide by the rules and regulations of the
Shenandoah Community Association as set forth for the Pool, Tennis Courts and Clubhouse. I
understand that photos taken at the pool or other SCA events may be used on
www.ShenandoahScoop.com or in the Scoop Newsletter or Community Directory.

* Applicant’s Signature: Date: / /2009

Mail completed application, with payment to:

Shenandoah Community Association
P. O. Box 35599
Richmond, VA. 23235 (please note the zip code is 23235)



