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VINTON WOODS 2018 POOL MEMBERSHIP FORM

This application form MUST BE SIGNED BY THE OWNER who is being granted a pool membership for the
2018 swim season. This application should be used for all members of the household. If you have access cards &
have paid your 2018 Pool Dues, please note that below by checking the Activate Existing Card area below and enter
the card numbers you have in your possession. Use the last 5 digits on your card below.

If you have lost your access card, please note that below and send check made payable to Vinton Woods HOA in the
amount of $25 per card and we will send you a replacement card(s).

If you have not paid your 2018 Pool Dues and are interested in using the pool, please send in your 2018 Pool Dues
($175 made payable to Vinton Woods HOA and note pool dues on your check) and if you have a card(s), please
enter those numbers below or if you need a replacement card. If a replacement card is needed, please send in check
made payable to Vinton Woods HOA in the amount of $25 per card.

In order to obtain access to the pool, this form must be completed and returned so that your card can be loaded into
the system and activated prior to pool opening.

This form must be completed and returned by email to info@mainstreetmanagementlic.com or by fax to 765-
742-6401, or mail to P.O. Box 745, Lafayette, IN 47902.

NEW (first time member)

REPLACEMENT ($25 CHECK PER CARD MADE PAYABLE TO VINTON WOODS HOA)

OWNER NAME:

COMMUNITY NAME: VINTON WOODS HOA

ADDRESS OF PROPERTY:

OWNER MAILING ADDRESS:

OWNER EMAIL:

IS THIS PROPERTY LEASED/RENTED? YES/NO

PROVIDE NAME OF LEASEE/RENTER:

EMAIL OF LEASEE/RENTER:

NUMBER OF HOUSEHOLD MEMBERS LIVING AT THIS RESIDENCE WHO WILL ACCESS THE
POOL.:
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