
Primary Member Information:       Today’s Date __________________

(1)______________________   __________________  M/F (______)- _____________ (______)- _____________
 Last Name First Name w Home   w Cell   w Work w Home   w Cell   w Work

______________________________________________________________   ______________________      _______ 
 Address                                           City                    Zipcode 

_____________________              __________________________________________________          ___/___/_______
 Owner or Renter Email Birthdate

Additional Members Information: (Must live in the household listed)

(2)______________________   __________________ M/F ___/___/_______
 Last Name First Name Birthdate

 w  w

____________________________ Child/Grandchild/Other Lives at Same Address Y / N
Relationship to Primary (Please Specify) 

(3)______________________   __________________ M/F ___/___/_______
 Last Name First Name Birthdate

 w  w

____________________________ Child/Grandchild/Other Lives at Same Address Y / N
Relationship to Primary (Please Specify)

(4)______________________   __________________ M/F ___/___/_______
 Last Name First Name Birthdate

 w  w

____________________________ Child/Grandchild/Other Lives at Same Address Y / N
Relationship to Primary (Please Specify)

(5)______________________   __________________ M/F ___/___/_______
 Last Name First Name Birthdate

 w  w

____________________________ Child/Grandchild/Other Lives at Same Address Y / N
Relationship to Primary (Please Specify)

(6)______________________   __________________ M/F ___/___/_______
 Last Name First Name Birthdate

 w  w

____________________________ Child/Grandchild/Other Lives at Same Address Y / N
Relationship to Primary (Please Specify)

2026 Associate Member Annehurst Pool Membership Form

Where do you live?  Spring Hollow Rivertrace Bigham Ridge Overlook Other ____________________________________
Prior Pool Member?  Yes  No    If no, AVRA One-Time Membership Fee Applies (see pool manager or email: avramanager@annehurst.com)

Membership Type:    Family  Couple  Single  Grandparent(s)  Senior (65 and over)

 $326 $252 $168 $273

Also Interested in: Swim Team Swim Lessons Water Aerobics Pool Rental Patio Party

Children Ages 2
& under included

Grandkids
included

Single $126
Double $189

** Babysitter can be added to any
 regular membership

Any Swim Team Fees 
Must Be Paid Separately 

Membership forms can be submitted:
By US MAIL

AVRA, PO Box 561, Westerville, OH 43086
Make checks out payable to AVRA

Via Email
Scan completed form and email to:

AVRAmanager@Annehurst.com
The manager will send you a link from 

Esoft that can be paid online
Online

AnnehurstVillageResidentsAssociation.MyEsoftplanner.com/auth/login
Bring To Pool When Open

Additonal information and a fillable PDF
can be found online at Annehurst.com

FOR OFFICE USE ONLY

w Check   w Cash Total $

By Date

BONUS
Memberships Purchased either

Online or By Check Prior to April 30th
Get Free Snack Card

Just Indicate Free Below

RECEIPT

2026 Pool Fee $
(From Above)

$500 AVRA One-Time
Membership Fee $
(New Members Get One Year  
Pool Membership)

Baby Sitter $50.00* $
(If Applicable)

Snack Card $ 
$20.00 Each
w FREE if membership purchased prior 
 to April 30th

 Total $
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