
Roxbury Swimming and Tennis Club  
Application for Membership 

 
TYPE OF MEMBERSHIP:  
� Family � Single* � Senior (age 65+) Single � Senior Couple** 
 
*Single membership is only available for non-married individuals with no children under the age of 18 living at home. 
 
**Senior Couple membership requires one individual be 65+ years.  Please enclose copy of driver�s license with 
application. 
 
Name: _____________________________________________ 
 
Address: ___________________________________________ 
 
City: ______________________  State:__________  Zip Code: ____________  
 
Phone _____________________ E-mail Address:______________________________________ 
 
List ALL family members (adults and children) having the above legal address:  
 
Full Name      Relationship (i.e.: father)     Date of Birth (children only)  
_____________________        ___________________ _______________ 
_____________________    ___________________ _______________  
_____________________     ___________________ _______________ 
_____________________       ___________________ _______________  
_____________________      ___________________  _______________ 
_____________________      ___________________ _______________  
 
Occupation of Applicants:  1)__________________________   2)__________________________ 
 
Applicant�s employer: (Please include name of company, address, and phone for working adults) 
1) _______________________________________________________________________________ 
2)________________________________________________________________________________ 
 
Please list two active sponsoring members from whom letters of recommendation will be 
forwarded to the Membership Chairperson.  If you do not personally know two Roxbury Swim & 
Tennis Club members an interview with the Board of Governors will be arranged. 
1)  ______________________________________  2) _______________________________________  
 
I hereby apply for membership in the Roxbury Swimming and Tennis Club, Inc. and submit the above 
information in connection therewith. Enclosed is my non-refundable $50.00 application fee. I will 
contact the two above listed active members, instructing them to write a letter, sponsoring my 
membership, and to forward said letter directly to the Membership Chairperson, as soon as possible.  
 
________________________________   _______________________ 
Signature       Date  
 
Please return to:  
Millary B. Morton, Membership Chairperson 
109 Hemlock Drive 
Stamford, CT 06902-1809 
 


