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BEULAH RECREATION ASSOCIATION, Inc. P. O. Box 37324 
North Chesterfield, Virginia 23234 Beulahpool.com  
MEMBERSHIP REGISTRATION. Please complete this form and return it with appropriate payment to the above 
address. Any payment received after April 01 will incur a $50 late fee. Please note that a $35 service charge will 
apply to payments returned, for any reason, by the issuing financial institution. For questions, please contact 
Amanda Gorman at beulahmembership@yahoo.com. NO REFUNDS AFTER JUNE 01. 

MEMBERSHIP TYPES  

• □ First Time Membership - $200 Registration Fee (One time, non-refundable). This fee applies to all 
membership levels and must be submitted with this form (financing not available).  

• □ Returning Membership–No registration fee required if an active member for 3 consecutive 
years.  

                                                               MEMBERSHIP LEVELS  

• □ $445 FAMILY – Head of household and spouse/domestic partner, if any, with all dependent children 
who can be claimed as an exemption on federal taxes (verification may be requested). Non-Refundable 
after 6/1  

• □ $405 COUPLE – One adult and one spouse/domestic partner residing at the same address with no 
dependent children. Non-Refundable after 6/1.  

• □ $360 LIMITED FAMILY – One adult and one dependent child under 18 years old. Non-Refundable 
after 6/1.  

• □ $290 SINGLE – One individual 18 years or older. Non-Refundable after 6/1. 

MEMBER INFORMATION 

MEMBERSHIP #: ___________________  

MEMBER PROFILE  

NAME: _________________________________________________________________DOB: __________________  

SPOUSE/PARTNER: _______________________________________________________DOB: __________________  

ADDRESS: _____________________________________________________________________________________  

CITY: _____________________________________________STATE: ______ ZIP: ____________________________  

PHONE #: _________________ EMAIL: 
______________________________________________________________ (COMMUNICATIONS ARE SENT VIA 
EMAIL ONLY)  

 

 

 

DEPENDENT     #1   ________________________________________ 

DEPENDENT     #2   _________________________________________ 



DEPENDENT    #3    __________________________________________ 

DEPENDENT    #4     __________________________________________ 

DEPENDENT   #5     __________________________________________ 

ADD ON MEMBERSHIP PROFILE 

ALL ADD ON MEMBERSHIPS ARE SUBJECT TO BOARD APPROVAL.  CERTAIN RESTRICTIONS MAY APPLY. 

(ALL ADD MEMBERSHIPS ARE $150.00 PER PERSON) 

ADD ON MEMBER #1 
 Name: __________________________          DOB: ______________ 
  
 Address: _______________________________ 
 
 City: ________________________ State: ________________ Phone: _____________ 
 
 
ADD ON MEMBER #2 
 Name: __________________________          DOB: ______________ 
  
 Address: _______________________________ 
 
 City: ________________________ State: ________________ Phone: _____________ 
 
 
ADD ON MEMBER #3 
 Name: __________________________          DOB: ______________ 
  
 Address: _______________________________ 
 
 City: ________________________ State: ________________ Phone: _____________ 
I (AND ALL DEPENDENTS AND GUESTS) AGREE TO ALL RULES AND REGULATIONS SET FORTH BY BEULAH 
RECREATION ASSOCIATION, INC. I UNDERSTAND BEULAH RECREATION ASSOCIATION, INC. HAS THE RIGHT TO 
SEEK LEGAL COLLECTION ACTION IF ANY FEE IS UNPAID. I AGREE TO PAY ANY FEES IMPOSED ON CHECKS 
RETURNED BY MY FINANCIAL INSTITUTION FOR ANY REASON. I AGREE THE JOINING FEE IS NON-REFUNDABLE 
AND MEMBERSHIPS ARE NON-REFUNDABLE AFTER JUNE 1 . IF MY MEMBERSHIP IS FINANCED, I AGREE TO THE 
TERMS SET FORTH BY BEULAH RECREATION ASSOCIATION, INC.  

Signature: __________________________________________ Date: _____________________________________ 

Amount paid $______________ 
 
Payment type Check $______________   Cash $_____________ 
 
   Venmo $_____________   Square $__________ 
 
Form and payment taken by __________________ Date____________ 
 
Cards printed by ____________________________on ____________ 
                                 Date 


