
 
COLUMBUS CLUB OF ARLINGTON, INC. 

5115 LITTLE FALLS ROAD 
ARLINGTON, VA  22207 

MAIN OFFICE (703) 536-9656, ext 6 - POOL (703) 536-7578 - FAX (703) 533-8370 

SUMMER POOL MEMBERSHIP 2008 – E-Mail- kofcarlington@comcast.net 
 

Pool is Open from Saturday, May 24 through Monday, September 1, 2008 AND the weekend 
 of September 5 ( Friday, Saturday, and Sunday ) .  

• The pool’s “Big Year End Pool Party” will be Saturday, September 6, 2008 with special 
  Events planned (Bigger and Better than Last Year!). 
Hours of Operation - Open 12:00 Noon to 8:00 PM - 7 Days a week                                                                 
( Open Tuesday May 27 to Friday May 30, 2008 from 4:00pm to 8:00PM)  

Activities              
• Full Service Snack Bar, Lighted Volleyball Court, Tennis Court, Complete Picnic Grounds 

with B-B-Q Grills and Picnic Tables, Swim Team “The Holy Mackerels”, Basketball Court, 
Kids Playground complete with swings, Expansive B-B-Q Pit Pavilion Parties on Memorial 
Day, July 4th and Labor Day, and much more! ( Visit EDW Web Site at – kofcedw2473.org ) 

                                        Multi-swim cards will be available:  (20 Swims)       $170.00 
(Available for purchase by K of C Council members only) 

 

To purchase a membership, please complete the invoice below, detach and mail to the address 
above.  Membership cards will be issued to each family and can be picked at Main Office prior to 
opening day. Each member will be required to present and leave their card at the pool desk and it 
will be returned when leaving. If paying by check, please make payable to: “Columbus Club of 
Arlington, Inc.”  We also accept Visa, MasterCard, American Express and Discover.  Cash 
payment accepted at the Main Office Only.  

 
PLEASE PRINT LEGIBLY      2008 Summer Pool Membership  
Name:      __    

      _______ ����  Council Family                         $315 

Address:     _____          ����  Sponsored Family             $625 

      _______       ����  Non-Sponsored Family $750 

      _______       ����  20 Swim Pass (*see note above) $170 

Additional Family Members Names: 
________________________________________________________________________
________________________________________________________________________ 
    (H) 

Phone :(C)              KOC Member Number:____________________     
   (O)     E-Mail___________________________________ 

 

�              _____ 

�  Check    Credit Card #       Exp. Date 

�  MasterCard          _____ 

�  Visa   Signature   

�  AMEX                                _____ 

�  Discover                     Sponsoring K OC Member’s Name and Number 
     Sponsoring K OC Member’s Phone Number   ____________________ 


