
MEMBERSHIP APPLICATION

Please print legibly!

Name(s) ______________________________________

______________________________________________

Address ______________________________________

City __________________________________________

State ____________________ Zip __________________

Phone(s) ______________________________________

Email ________________________________________

Regular and Special Memberships

□ Adult: 18-64, $20

□ Senior: 65 and over, $15

□ Junior, 3–17, $7

□ Family (all at one address): Maximum = $50.

□ Clubhouse level: 1 membership, $75

□ Rocky Walk level: 1 or multiple memberships, $150

□ The Glen level: 1 or multiple memberships, $300

□ Indian Circle level: 1 or multiple memberships, $500

□ Milky Way level: 1 or multiple memberships, $1,000

To learn about the benefits of Clubhouse and
higher levels of membership, visit the Member-
ship page of our website: www.ArdenClub.org.

I am enclosing $ ________________________________

Date of Application ______________________________

Make checks payable to “The Arden Club, Inc.”
Mail this form and your check to The Arden Club,
2126 The Highway, Arden, DE 19810-4059.

Questions, call Debbie Ricard, 529-1510, or visit
the Membership page of our website, www.Arden
Club.org. To correct an address, please call Pat and
Linda Toman at 475-7508.

Arden Club
Membership

Form
Please print this form, complete it,
and then mail it and your check to:

Arden Club
2126 The Highway

Arden, DE 19810-4059

Make checks payable to “The Arden Club, Inc.”
and put “Membership” on the memo line.

Questions?

Please call Debbie Ricard, 529-1510.


