
2026 MEMBER RENEWAL FORM 
Google Doc option  https://forms.gle/BqHTbeRCbSPt69516​

Annual Dues: $400 due April 1 (Late fee of $25 added after Apr 1st) 

 

First & Last Name: _____________________________Name of Spouse _______________                 

Children/other household members: ____________________     ______________________ 
 
____________________   __________________   ________________  ________________ 
 

Full Mailing Address___________________________________________________________  

Phone Number: (        ) ______---____________    (Text—Yes or No—please circle one)​
  ​
E-mail Address: (please print clearly)____________________________________________ 

***Required in order to receive updates  

 

Key Fob(s) Number to be activated: ________________________ (Look on back of key fob for serial #)  

​
I would like to commit to 1-week of pool duty (includes AM &PM duties Mon-Sun) 

 
   Preferred Week(starts on Monday AM):________________        ​
 

               Second choice(starts on Monday AM):_________________  
 

Signature:  ____________________________________________________ 

**BY MY SIGNATURE, I AGREE  TO FOLLOWING THE PUBLISHED POOL RULES AND TAKE RESPONSIBILITY FOR 
HOUSEHOLD MEMBERS/POOL GUESTS TO COMPLY WITH POOL RULES SIGNAGE POSTED ON-SITE.  FAILURE TO 
FOLLOW RULES OR VIOLATION OF RULES CAN RESULT IN IMMEDIATE LOSS OF SEASONAL POOL PRIVILEGES & 
MEMBERSHIP REVOKED FOR THAT SEASON WITHOUT REFUND) 

**SEASONAL POOL ACCESS IS GRANTED AFTER PAYMENT HAS PROCESSED AND CLEARED. PLEASE AIM TO 
RENEW YOUR ANNUAL MEMBERSHIP AND TO PROVIDE SEASONAL PAYMENT BY APRIL 1st. ​  

Please Remit Payment and Renewal Form To: Marlborough Manor Pool​
                                                                                                  c/o ERIC WEISKOPF​
                                                                                                  2341 South Lexus Avenue  
                                                                           Springfield, MO 65807  
                                                                           cell 417 -343-7285 
                    

https://forms.gle/BqHTbeRCbSPt69516

