
Please email us at www.poplarheights.org if you do not plan to return this year.  We continue to have a very 
large waiting list and want to accommodate as many people as possible.  Thank you. 

.  

MAIL  TO: 

  PHRA  

  BOX 355 

  FALLS CHURCH, VA 22040 

 

 

 

DUES 
1 Person $560  4 People $650 
2 People $590  5 People $680 
3 People $620  6 People+ $710 

RENTAL FORMS  

 Return ASAP 

2010 POPLAR HEIGHTS REGISTRATION FORM    Renter 
Please fill in completely to allow us to keep our records complete and accurate. PLEASE TYPE OR PRINT 
CLEARLY.  This form is available on-line at www.poplarheights.org to fill out, print, and mail in with your 
payment. 

Name:_________________________________ 

Address: _______________________________ 

City: ____________________ VA,   ZIP_______ 

Phone: ___________ Work: ___________ Email Address: _______________________ 

Rental Number:  _______                                        (Please print your email clearly.)    
   

  

Names of All Family (Household) Members: 

#1 Self ______________________________________ 

#2 Spouse/Other ______________________________________ 

Child/Other  Relationship     Birthday, if under 18   

#3 _____________________.…_________________________     ____/_____/_____ 

#4 _____________________.…_________________________     ____/_____/_____ 

#5 _____________________…._________________________     ____/_____/_____ 

#6 _____________________.…_________________________     ____/_____/_____ 

Other:  Parent, grandchild, or other person residing full time in your house, or child care provider:   
Family members listed must reside full time in the same household.  Any full time (summer) residents must be 
listed. If there is a full-time child care provider add him/her as a member of the family and pay appropriately.  If this 
provider has child/children add an additional $50 for each child.  (use extra page if required) 

. 

No  dues are required for children under the 
age of 18 months as of September 30, 2010 . 
 
 
 

 

 

Dues (from Chart): ................................................   ______ 

Guest Pass Books @ $40 each: # of  books ___ ...   ______ 

($5.00 per pass at door) 

 
Total Amount Enclosed: ...............................  ______ 

 

 

 

 

 

Emergency Contacts:  (Home and Work numbers listed above will be called first.) 

Name: _________________________________  Home Phone: _______________________ 

Name: _________________________________  Work Phone:  _______________________ 


