
2008 
Application for Permanent Membership 

McLean Swimming and Tennis Association 
1700 Margie Drive      P.O. Box 391      McLean, VA  22101      (703) 821-9317 

www.mcleanswimandtennis.org 

I wish to add my name to the wait list for a permanent membership at MSTA.  I understand that only family members 
living in the residence of record have membership privileges.  (Guest passes may be purchased for visiting friends and 
extended family.)  I further understand that the membership equity fee is a one-time fee that is refunded when a 
membership is sold if the member conforms to the association’s by-laws, including timely payment of annual dues.  
(Refund may be delayed pending resale of the membership share.)  The initiation and application fees are one-time, non-
refundable fees.  Annual dues may be increased by the Board of Directors by up to 10% in any one year.  If offered a 
permanent membership, I agree to abide by all applicable rules and by-laws of MSTA and pay annual dues each year on a 
timely basis. 

Cost for a permanent membership:  $1,470 (Membership Equity Fee $475 + Initiation Fee $400 + Annual Dues $595)  

Agreed:______________________________________________________ Date: ____________________________  
 Signature of Applicant 

Please complete the following information: 

Applicant's name: ___________________________________  Spouse's name: _________________________________  

Applicant's occupation: ______________________________  Spouse's occupation:_____________________________  

Applicant's work phone:______________________________  Spouse's work phone: ____________________________  

Home and/or cell phone: _____________________________  e-mail address: _________________________________  

Home address: __________________________________________________________  

City: _______________________________ State: ________  Zip: __________  

Additional emergency contact (name and phone): __________________________________________________________  

Additional family members residing in household: 

 Name Date of Birth Relationship 
 (mm/dd/yyyy) (son, daughter, niece, etc.) 

______________________________________  _____________  ________________________  

______________________________________  _____________  ________________________  

______________________________________  _____________  ________________________  

______________________________________  _____________  ________________________  

Please enclose a non-refundable check for $25 (payable to MSTA) for the application fee, and mail along with this 
application to Julie Karakozoff, 1502 Linden Hurst Avenue, McLean, VA  22101.  You will be notified by email (or by 
home phone number if no email address is available) if a permanent membership becomes available.  Your check for 
$1,470, payable to MSTA, must be received at the above address within 10 days of notification or the membership space is 
forfeited. 

 
For MSTA use only 

Postmark ____________

Check # _____________

Amount _____________

Member # ___________


