
QUINCE ORCHARD SWIM & TENNIS CLUB 

16601 Roundabout Drive 

Gaithersburg, Maryland  20878 

 

301.948.3116   Fax 301.527.6359 

Web Site www.qostc.com 

 

YEAR ROUND MEMBERSHIP 

 
      A neighborhood SWIM AND TENNIS CLUB for fun and recreation. 

                            Professional swim and tennis lessons offered by certified instructors. 

                            Large indoor/outdoor pool including wading pool and diving well. 

                            Four cushioned indoor/outdoor tennis courts with excellent indoor lighting. 

   Modern clubhouse and locker rooms, pro shop and lounge. 
 

A one-time, non-refundable, non-transferable Year Round membership initiation fee of $550.00  Dues for the 2010 

summer season and 2010-2011 winter season for a family of up to six members, all children being 21 years of age or 

younger, unmarried and living at home: *$80.42 per 12 installments (June thru May) or  $965.00. Live-in nannies, 

in-laws and “grandparents” are not included in the definition of family,  however, these individuals can purchase 

season guest passes with proof of residence for $95.00 

______________________________________________________________________________________ 
 

Application for Year Round Membership 

Quince Orchard Swim & Tennis Club 

16601 Roundabout Drive, Gaithersburg, MD 20878 

Summer Season: Memorial Day thru Labor Day 

Winter Season (32 weeks): Last week in September thru first week in May 

 
METHOD OF PAYMENT: Year Round Membership 

Initiation Fee $550.00:  Payment in full upon application. 

Year Round Dues $965.00 Payment in full amount or *$80.42 on first day of each month by charge card 

debit (June thru May). Please fill out charge card information below. 

 

Name______________________________Spouse’s Name________________________ 

Address__________________________________City__________ZipCode__________ 

Phone# (H)_______________(W)____________ E-Mail__________________________ 

Name of child 

________________Date of Birth________   ________________ Date of Birth________ 

________________Date of Birth________   ________________ Date of Birth ________ 
 
 

*I understand that I will be responsible for the full amount of my 

 Summer dues when I join as a Year Round Member during 
 the summer season and choose the charge card debit plan even  

if I drop my membership. Cancellation of membership must be                                           

done in writing.                                                                                                                        VISA               MASTERCARD 

*My family and I understand  that eating and drinking on the pool                                       Visa or MasterCard Account Number 

deck is restricted  by the Montgomery County Department of                                                ________________________________ 
Health & Human Services. We understand that designated places                                         3 Digit Card Code # 

are provided and we will abide by all rules and regulations. I                                                _________________Valid Thru________            

understand that all memberships and/or tennis contracts do not                                             I AGREE TO AND AUTHORIZE THE  
become binding until reviewed and accepted by QOSTC                                                       DEBIT OF MY CHARGE  CARD FOR  

management.                                                                                                                           MY INITIATION FEE AND/OR DUES 

_________________________________________________                                               __________________________________ 
Signature                                                                                                                                  Sign here as you signed your charge card 

 

 

PLEASE INQUIRE ABOUT THE AVAILABILITY OF LAP LANES. LAP LANES ARE  NOT 

ALWAYS AVAILABLE. 

http://www.qostc.com/

