
Summer Hill Club, Inc. 
Post Office Box 13        Phoenix, Maryland  21131 

222000111000   MMMEEEMMMBBBEEERRRSSSHHHIIIPPP   RRREEENNNEEEWWWAAALLL   
 

Member Name: _______________________________________ 
Spouse:    _______________________________________ 
Children:   _____________   DOB:__________ 
       _____________   DOB:__________ 
        _____________   DOB:__________ 
        _____________   DOB:__________ 

_____________   DOB:__________ 
        _____________   DOB:__________ 
Mailing address: _______________________________________ 

City/State_______________________________ 
Email Address:    _______________________________________ 
Phone Number: _______________________________________ 
Emergency Contact:_______________________________________ 
    (name)      (phone number) 
 

Please check here if you do not wish to be listed in our directory. ____ 
Please check here if you do not wish to renew your membership. _____ 
 
We need your help!  Please check if you are interested in joining the Board and helping 
out  in any of these areas. 
( ) Beautification       ( ) Events     ( ) Board of Directors 
 
If your family employs a full time babysitter and you would like to add them to your 
membership, please complete the Babysitter application found on our website and mail 
it in. You will be notified via email if your application has been accepted. 
 
For office use only:  Postmarked: ___/___/10    Check #________   Amount 
Enclosed $___________ 
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