
Forest Oaks Community Association 
2008 Application for Membership 

 

Dear Applicant:  We are glad that you have chosen to join and participate in the activities of the 
Association.  We look forward to seeing you throughout the summer.  Please make sure that you 
read and understand the �Conditions of Membership� before completing this form.   
 
NOTE:    
! This will be the only invitation to join the pool for the 2008 summer season sent in the mail.   
! We are extending our membership drive for a longer period in hopes of increasing membership. 
! ALSO, please take advantage of our NEW PAYMENT PLAN. 
! Tell your friends and neighbors to join so that everyone can enjoy the pool for years to come� 
 
Please make your check payable to the Forest Oaks Community Association.  For safe handling, the 
application and check should be mailed to: 

FOCA 
PO Box 380813 
San Antonio, TX  78266-7813 

Payments can also be accepted by FOCA board members or at the concession stand.  Please note that 
FOCA also accepts VISA, MASTERCARD & DISCOVER cards for payment. 
 
Last Name: ____________________ First Name: _______________ Spouse:  _________________  
 
Address: __________________________ City: _________________________ Zip: ____________ 
 
Phone: ____________________ Emergency #: __________________ Email: __________________ 
 
Children�s Name(s) & Grandchildren�s Name(s), Age(s) & Address (es) Maximum Eight 
____________________________________            ______________________________________ 
____________________________________            ______________________________________    
____________________________________            ______________________________________ 
____________________________________            ______________________________________ 
 
                                                 Membership types and costs: 

Category   Rate Total 
Families $195 ($180 Early)  

Couples $160 ($145 Early)  
Individuals $130 ($115 Early)  

Seniors $100 ($90 Early)  
Social $75 ($65 Early)  

Swim Lessons Look at www.forestoakspool.com  

Swim Team Look at www.forestoakspool.com  

Debt Reduction 
Donation 

$10, $20, $40 
Thank you for your help 

 

 Total:  

 
APPLICANT�S STATEMENT:  I have read and understand the �Conditions of Membership�.  I, 
and any visitor of mine, agree to abide by the rules set forth. 
 
Signature: ____________________________________________ Date: ____________________ 
 
Amount Paid: ______________ Cash: _____________ Check #: ____________  
 
Credit Card: _________________________________ Exp. Date: _____________ 
 
Name of Person receiving application: ___________________________________ Date: __________ 


