
 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

Community Achievement Center 
4522 Flat Shoals Parkway, Decatur, GA 30034-5004 

 

12-MONTH MEMBERSHIP APPLICATION 
 

Membership Type:   New /   Renewal                                                        Date _________  

 Individual $120 /   2 Person Family $200 /  3 Person Family $300 /   4 Person Family $400 

 
Name ______________________________________________________________________________ 

 
Address ________________________________ City, State, Zip _____________________________  

 
Home phone _______________ Cell phone _______________ E-mail ____________________________ 
 

Family Member Name(s): 
Name __________________________________________________  
Relationship _____________________   Cell Phone _______________ E-mail _____________________ 

 
Family Member Name(s): 
Name __________________________________________________  

Relationship _____________________   Cell Phone _______________ E-mail _____________________ 
 
Family Member Name(s): 

Name __________________________________________________  
Relationship _____________________   Cell Phone _______________ E-mail _____________________ 
 

TERMS OF MEMBERSHIP 
1. This agreement represents the complete understanding between the member (s) and the Center. No representations, written or oral, other 
than those contained within this agreement are authorized by or binding upon the Center. 
2. Yearly dues entitle the Member to use CAC facilities. The member is obligated to pay dues whether the Member(s) actually use the Center’s 
facilities. 
3. Membership fees are non-refundable and non-transferable, except as stated in the rules and regulations. 
4. Management of CAC may suspend or cancel, at any time, the right, privileges, or membership of any member whose actions are detrimental 
to the enjoyment of the facilities. 
5. Management of CAC may, from time to time, change the rules, regulations, times, dates, hours, governing the operations of the Center. 
Notice of these changes will be available to members through normal means of communication. 
6. The member will be liable for payment of all costs incurred by the Center in the collection of past due obligations to CAC. 
7. I(We) have received a copy of the rules and regulations at CAC, and have also received a price list of memberships for the Community 
Achievement Center. 
8. WAIVER – The member(s) acknowledges and accepts the risks inherent in the use of the CAC services and facilities. By the use of the 
Center, the member(s) hereby voluntarily assumes the risk of injury, accident, death, loss, cost, or damage to his or her person or property 
which might arise from the use of CAC services or facilities. The member(s), his or her heirs, executors, representative, or assigns, hereby 
release the Center from all claims or liabilities for personal injury or property damage of any kind sustained by the member while on the 
premises of the Center. 
9. Membership in the CAC will entitle you and your family to the following: (1)The Library, Computer Lab, Wi-Fi Network and all programs and 
services to include but is not limited to Financial Literacy, Youth Development Mentorship Programs, etc.  (2)  A 15% discount off the normal 
and customary rental rates on the Grand Ballroom, classrooms or other amenities of the Community Achievement Center.  (3) A 15% discount 
off the normal and customary rental rate on all other products and services at the CAC to include but is not limited to aerobics class, cardio 
equipment, dance classes and the weight room. 
10. FAMILY MEMBERSHIPS: A family is considered to be immediate family members or dependents who reside in the same household as you 
and are claimed as dependents on your Federal and State Tax income return. 
 

Dated this ______ day of _____________, year _________   Signature: ____________________________ 
___________________________________          ___________________________________ 
Member’s Signature                                           CAC Director’s Signature 

 

THIS SECTION TO BE FILLED OUT BY COMMUNITY ACHIEVEMENT CENTER DIRECTOR 
  

Complete_______ Pending _______    Membership#_______   Entered in Database: Date _______ By _______ 

 
Payment Verification: Please make checks to Community Achievement Center.  

Receipt #_______Amount Check _______ Check #_______ Referred by: ____________________________________ 

  
 


