
To Wiltondale Pool Committee: 
 
Please refund our pool bond, we surrender our membership. 
 
__________________________________________________________________ 
Member Name (please print) 
 
__________________________________________________________________  ____________ 
Member Signature         Date 
 
__________________________________________________________________ 
Second Member Name (please print) 
 
__________________________________________________________________  ____________ 
Second Member Signature        Date 
 
Please mail our bond refund to: 
 
Address: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Email completed form to: pool@wiltondale.org or mail to:  
Wiltondale Pool Committee 
PO Box 42638  
Towson, MD 21284-2638 
	


