
2012 Application for Membership             
Colony Recreation & Civic Association 

                           P.O. Box 22363, Newport News, VA 23609 
 
 
FAMILY MEMBERSHIP: $350 - includes 2 adults and children under age 21 living in the same house. Additional persons 
age 21 and over living in the house are $65 each. **4 hours of work are requested with this membership. Upon completion 
of work hours you will receive a $50 rebate. 
 
SINGLE PARENT FAMILY: $300 - includes 1 adult and children under age 21 living in the same house. Additional persons 
age 21 and over living in the same house are $65 each. **4 hours of work are requested with this membership. Upon 
completion of work hours you will receive a $25 rebate. 
 
SINGLE: $175 - **4 hours of work are requested with this membership. Upon completion of work hours you will receive a 
$25 rebate.  
 
SENIOR SINGLE: $150 - I adult 60 years of age or older by May 15, 2012. 
 
SENIOR COUPLE: $250 - 2 adults 60 years of age or older by May I5, 2012.  
 
AFFILIATE MEMBERSHIP: $65 - each additional non-dependent adult or child. This membership cannot be purchased 
alone. It must accompany one of the above memberships. 
 
INACTIVE MEMBERSHIP: $25.00 - if you will not be using your membership this year and would like to take a leave of 
absence. 
 

"WORK HOURS MUST BE COMPLETED BY June 15, 2012 to receive rebate. 
 
Dues may be paid in one lump sum or in 3 or 4 monthly installments as follows. See back of application for more details: 
February 15, 2012: $75 
March 15, 2012: $75 
April 15, 2012: $100 
May 15, 2012: Balance Due 

 
Check one: __ New Member  __ Current Member  __ lnactive for 2012 
 
Check one: __ Family  __ Single Parent  __Single  __Senior Single  __Senior Couple 
 
New Member: How did you hear about Colony?_______________________________________ 
 
Name: __________________________________________ Spouse: _______________________________  

 
Address: _____________________________________________________________________________________________________________________________________ 
 
Telephone: (home) _____________________________ (cell) ___________________________ 
 
E-mail: _______________________________________________________________________________________________________________________________________ 
 
 
Dependent children: (under 21 years and must live in household) 
First & Last Name      Date of Birth  First & Last Name      Date of Birth 

1.___________________________          4.______________________________ 
 
2.___________________________          5.______________________________ 
 
3.___________________________          6.______________________________ 
 

Date Rec’d_______________ 

 

Amount Rec’d_____________ 

 

Info Verified______________ 

 

Computer Input____________ 



 
 
I am purchasing a General Membership to Colony Recreation & Civic Association. I understand that all 
money must be paid in full by Opening Day, May 26, 2012. If I do not fulfill my financial obligation by the 
due date, I agree to a late charge of $25.00 per month and also agree to pay any fees including, but not 
limited to, attorney fees needed to collect the balance. 
 
Signature ____________________________________ Date________________ 
Referred by__________________________________________________________ 

(A referral is not required for membership) 

If you have any questions, please contact Kim Fuller 872-8398 or 879-9758. 
*************************************************************************************** 
 
INSTALLMENT PAYMENTS 
Dues may be in 4 monthly installments or less as follows: 
February 15, 2012: $75 
March 15, 2012: $75 
April 15, 2012: $100 
May 15, 2012: Balance Due 

I am electing to pay my membership fees in 3 or 4 (circle one) monthly installments. I understand that 
all money paid towards my membership fees is NON REFUNDABLE. I understand and agree to all terms of 
the monthly installment payment plan. 
Signature ___________________________________    Date_____________ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

 
Affiliate Membership (each additional non-dependent adult or child at a cost of$65 per person) 
Name & Address Name & Address 

1. ______________________________    2. _______________________________ 
 
3._______________________________   4.________________________________ 

 
 

 
If you would like to pay by credit card, please complete the form below and we will process it 
with your application. 
**There is a $5 service charge per credit card transaction** 
 
Type of card: MasterCard_____ Visa______    
 
Name on Card: ___________________________________________ 
 
Card Number: ____________________________________________ 
 
Expiration Date: __________________    CVN Number: ____________ 
 
Signature: ________________________________________________ 
 
**Credit card will be billed according to the installment plan selected above** 

 


