
 2016 Membership Application 
 
Quail Valley Swim and Racquet Club 
P O Box 65  
Irmo, SC 29063       
Phone: 803-781-2984 
 

 ** December Special ** Full Facility Family Membership (paid by December 31, 2015) $400.00 
MEMBERSHIP: 
 
Membership includes access to the pool and pavilion during the summer, and tennis courts 
throughout the year. Socials and other activities are held thoroughout the year. Tennis court 
keys are provided by request.  
 

QVSR is pleased to offer a Senior Membership to Age 60 (as of 12/31/2015) and over. The 
annual dues for this membership will be $299.00 per year. 

**Senior Membership** 

 
• Grandchildren listed on the application are Free – no guest fees apply. 
• As with all QVSR memberships, Out of Town Guests are Free – no guest fees 

apply.  
• For questions regarding grandchildren participation on the QVSR Swim Team, 

please contact Tiffany Kohn.  
• Senior Member Applications MUST

 

 provide the Full Name(s) of grandchildren that 
would utilize QVSR amenities. Parents of grandchildren would be required to pay 
the guest fee or utilize one of the Senior Member Guest Passes.  

You may pay by check or via PayPal. You do not need a PayPal account to take advantage of 
this option, but to ensure the club receives the membership dues listed above, we’ve included 
PayPal's 2.9% fee. 

PAYMENT OPTIONS: 

 
To pay via PayPal, please visit our website at www.quail-valley.org 
 
If paying by check, please complete the information below and mail your payment to the 
address above. 
 

 
Membership fees are due by April 1st, but early payments are always appreciated! 

 
Please complete the attached membership information sheet and submit along with your 
membership payment.  Thank You.   
 
 

QUAIL VALLEY SWIM AND RACQUET CLUB 
“MORE THAN JUST A PLACE TO SWIM AND PLAY TENNIS” 

 
 
 



   2016 Membership Application 
   Quail Valley Swim and Racquet Club 

          P O Box 65 
          Irmo, SC 29063 
          Phone: 803-781-2984 

 
PLEASE PRINT
 

 CAREFULLY: 

Last Name: _____________________ First: _____________ Spouse: _________________ 
 
Address: ____________________________________ City: ______________ Zip: _______ 
 
Home Phone: _________________ Cell 1: _________________ Cell 2: ________________ 
 
Email 1: ___________________________________________________________________ 
 
Email 2: ___________________________________________________________________ 
 
Occupation(s) ______________________________________________________________ 
 
Employer(s) ________________________________________________________________ 
 
 I am interested in helping out on member "work days" (clean-up, maintenance projects). 
 I am interested in serving on the board of directors.  
 I am interested in volunteering to support the swim team.  
 I am interested in sponsorship opportunities.  
 I am interested in assisting in this capacity____________________________________ 
  

 
Children/Grandchildren: 

First/Last Name: ______________________________________  Age: ________ 
 
First/Last Name: ______________________________________  Age: ________ 
 
First/Last Name: ______________________________________  Age: ________ 
 
First/Last Name: ______________________________________  Age: ________ 
 
First/Last Name: ______________________________________  Age: ________ 
 
First/Last Name: ______________________________________  Age: ________ 
 

 ** December Special **  Family Membership   $400.00 
Membership Level (Make checks to QVSRC): 

  Senior Membership (Age 60 as of 12/31/2015)**   $299.00 
 
Membership Contact:     
Meredith Keane     Tiffany Kohn  

Swim Team Contact: 

mkeane32@gmail.com    Tiffanykohn549@gmail.com 
(803) 413-5410     (803) 447-5729 

mailto:Tiffanykohn549@gmail.com�
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