
 

 

River Valley Club 
                                       80 Bailey and Burrous Blvd     Westfield, PA 16950 

Social Membership Application 

Check the membership you are applying for: 

               One Year Membership       $25.00                              7-day Social Membership       $3.00                                                               

I hereby apply for Social Membership at River Valley Club: 

 

Name: ___________________________________________________         Phone: _____________________________ 

 

Address: _________________________________________________________________________ 

 

City: ______________________________________ State: _______   Zip: __________________ 

 

Date of Birth: _________________ E-mail_____________________________________________________________ 
                (Must be 21 to Apply)                                (Required for communication purposes) 
 

 

Application for Social Memberships are reviewed by the Director/Manager.  The Director/Manager can give temporary 

access to the applicant.  The Director/Manager will then present your application to the Board of Directors for approval at 

the next stated BOD meeting.  If approved, your social membership card will then be granted. 

Social members will have access to the clubhouse, dining facility, bar, patio, and pavilion.  Social members will be 

permitted on site to open social events.  Social members will not be permitted on site for any private events.  For a list of 

these events and dates, see the website or poster board calendar. 

By signing this application, you agree to the terms of the Social Membership. 

 

Signature: _________________________________________________   Date: _____________________ 

     Please mail this application along with payment to the address listed at top. 

 

 

 

For Internal Use Only 

             STAFF                          BOD  

 Age/ID Verified                    Approved                 Denied 

 E-mail Provided     Date _____________________________ 

 

Staff Initials________________      BOD Signature _________________________________

    


