
NEW HOPE CAMP AND CONFERENCE CENTER, INCNEW HOPE CAMP AND CONFERENCE CENTER, INCNEW HOPE CAMP AND CONFERENCE CENTER, INCNEW HOPE CAMP AND CONFERENCE CENTER, INC    
2010 SWIMMING POOL  

POOL PASS MEMBERSHIP APPLICATION 
NEW HOPE CAMP AND CONFERENCE CENTER IS A PRESBYTERIAN CHURCH (USA) SPONSORED CAMP AND 

STRIVES TO MAINTAIN A FUN, CHRISTIAN ENVIRONMENT.  POOL PASSES CAN BE REVOKED, WITH OR 
WITHOUT NOTICE, FOR ANYONE WHO DOES NOT COMPLY WITH CAMP/POOL RULES. 

 
I/WE HAVE RECEIVED, READ, AND AGREE TO THE RULES FOR THE 2010 SEASON AS CONFIRMED BY MY/OUR 

SIGNATURE(S) BELOW: 

 
____________________________________       ____________________________________ 

SIGNATURE     SIGNATURE 

 
DATE:    __________________________ DATE:    __________________________ 

 

 
NAME:          ___________________________________     EMAIL: _______________________________________ 
 
ADDRESS:   __________________________________       FAMILY MEMBERS: (please list all members of your household) 

  __________________________________ _____________________________________________ 
 

CITY:  ___________________________________       _____________________________________________ 
 
STATE:    ______ ZIP:  _______________________ _____________________________________________ 
 
TELEPHONE:   _____    ________________________   _____________________________________________ 

 
ALT. PHONE:   _____    _______________________ _____________________________________________ 

 

__________________________________________ 
 

2010 POOL PASS FEES (please circle): 
Family Pass - $380  May/June Pass - $175 

July Pass - $155   August/September Pass - $145 
Individual Summer Pass - $165 

 
 
 

 
SIGN AND RETURN TO: 
 
NEW HOPE CAMP AND CONFERENCE CENTER 
POOL MEMBERSHIP 
4805 HIGHWAY 86 
CHAPEL HILL, NC 27514 
 
 
 
 
 

Payment Method: Enclosed Check or Credit Card 
MAKE CHECKS PAYABLE TO:   NEW HOPE CAMP AND CONFERENCE CENTER 

 
CREDIT CARD:  Master Card or Visa     NAME ON CARD: _____________________________________________ 

 

CARD NUMBER:_________________________  EXP.DATE____________     CVV#___________________ 
 

 
OFFICE USE ONLY: 
 
RECORD NO.      ____________________________ 
 
 
DATE REC’D:      ____________________________ 
 
 

AMOUNT PAID:     $_________________________ 


