
    

 

 

 
 

 
           

Date : _______________ 
The Administration Executive, 

Garware Club House,     
Mumbai – 400 020. 
 

  

Dear Sir, 
 

 I hereby apply for the Swimming Pool Half Yearly Membership for myself and/or for my 
family Members. Herewith, I pay an amount of Rs.___________________ by Cash/Cheque 

No.___________ dated ____________  for the period from 1st April,2025 to 30th September,2025 
:- 

 
   

 
 

 

(Rs 
    

The names of my family members (with signature) wishing to use the Swimming Pool are 
given below :- 
              SIGNATURE 
 

1.  Name of the Member/Associate : _______________________ ________________ 
  (IN BLOCK)              
  

2. Name of the Spouse    : _______________________ ________________ 

               
3. Name of the Children    (A) ____________________ ______________ _______________ 
             (Date of Birth) 
       (B)  ____________________ ______________  ________________ 
              (Date of Birth) 
       (C)  ____________________ ______________  ________________ 
               (Date of Birth) 
              

Telephone No. (O) : _______________ (R) : _______________ (Mobile ) : _________________ 
Email ID : ________________________ 
 

 
 

I do hereby agree to abide by the Memorandum and Articles of Association and Rules 1994 of the 

Club House in force and instructions & directions given by the Club Management in force from time 
to time. 

 
 
          Yours faithfully, 

 

        
        ___________________________ 
        (Signature of Member/Associate) 

       Name : ____________________________ 
 

Membership/Associateship No.__________ 
  

          

Single Member/Associate & 

Children above 12 yrs age 

Senior Citizen 

Member/Associate 

Children below 12 yrs age 
 

₹ 1,416/- 
(incl of 18 % GST) 

    

₹ 708/- 
(incl of 18 % GST) 

 

 ₹ 708/- 
(incl of 18 % GST) 

 

   

APPLICATION FORM FOR SWIMMING POOL  
HALF YEARLY MEMBERSHIP  

FOR THE PERIOD FROM 1ST APRIL,2025 TO 30TH SEPTEMBER,2025 

  
 

       FOR OFFICE USE ONLY 

 

R.No.___________ Date ________ Amt ________ 

SR.NO.__________ 


