
2020 NEW MEMBERSHIP APPLICATION CHESTNUT OAKS 
RECREATION ASSOCIATION 

P. O. BOX 70464    RICHMOND, VA    23255-0464  

 
NAMES OF PERSONS RESIDING IN HOME AT THE FOLLOWING ADDRESS:  
  
 Name: ___________________________________________________________________Date:__________________________                     
  (Party responsible for Payment)  
Occupation:___________________________________________Work or Cell Phone:____________________________W     C  
                                  Circle one  
Spouse’s Name: ___________________________________________________________________________________________  
Occupation:___________________________________________ Work or Cell Phone:____________________________W    C  
                                  Circle one  
Home Address: ___________________________________________________________________________________________  
      (Street Address)         (City/State)      (Zip)  
Home Phone:___________________________ EMAIL* _________________________________________________________    
(*Please print clearly!  E-mail addresses are important to inform members of pool closings, CORA events, etc.)  
  
DEPENDENT(S)/NON-DEPENDENT(S) in Household:  A dependent is one who is claimed as a dependent by parent(s) or legal 
guardian(s) for income tax purposes and lives in the same household.  Proof of address may be required.  
  
Name_________________________________________Relationship_________________________DOB__________________   
  
Name_________________________________________Relationship_________________________DOB__________________  
          
Name_________________________________________Relationship_________________________DOB__________________   
  
Name_________________________________________Relationship_________________________DOB__________________  
  

EMERGENCY CONTACT(required):___________________________________ PHONE:______________________  
  
ENDORSEMENT (CORA MEMBER):__________________________________________________________________________  

Guest cards are $20 for 5 guest visits.  Cards are in the family’s name and remain on file at the pool.  They are also available for sale 
at the gate.  

Postmarked by 5/01/20 or paid at Open House 5/05/19:       ______ $880   or   ______ $895 w/Guest Card  
                                                          After Open House:        ______ $900   or   ______ $925 w/Guest Card   

***PRICE INCLUDES THE ONE-TIME INITIATION FEE Of $450.00**  
***ADD $75/person to add a non-dependent household member (must provide proof of residency). Examples:  in-

law, aunt, uncle, niece, nephew, etc.  MUST MEET CRITERIA!  
 

*For individuals or couples (2 adults over the age of 18 ONLY living in the same household with 
NO minors living at home), you can pay $280.00 this summer for your dues instead of $430.   This does NOT 
include adding children/dependents to the membership!   
 Postmarked by 5/01/20 or paid at Open House 5/03/20:          ______ $730   or   ______ $750 w/Guest Card  
                                                                     After Open House:         ______ $755   or   ______ $775 w/Guest Card   

**Price includes the one time initiation fee of $450.00**  

 
Tennis only membership:  ___$150 per adult      ____ $75 per child (18 and under) 

 
Total Payment_____________________ Check #________________   

 
The undersigned hereby makes application for membership in Chestnut Oaks Association, a non-stock corporation and agrees that if this application is accepted, that 
said party will abide by and comply with the By-Laws, Rules and Regulations heretofore or hereafter adopted by said corporation, and that said membership therein 
shall be subject to said By-Laws and to all such Rules and Regulations. Upon acceptance by the corporation of this application, the household in whose name the 
membership certificate shall be issued, shall be entitled to one vote at all annual, regular, and special meetings of the members of the corporation.   
  
SIGNATURE:_____________________________________________________  DATE:_________________________  


