
MONTGOMERY MUTUAL, INC.
3701 Rossmoor Blvd. Silver Spring, MD  20906

APPLICATION FOR MEMBERSHIP

I/we hereby make application for membership in Montgomery Mutual, Inc., a co-
operative housing project in Leisure World of Maryland, for the sole purpose of 
establishing and maintaining a residence in the Mutual for myself/ourselves, and/or 
the dependent members of my/our family as specified below.  I/we understand that 
occupancy is limited to 2 persons without the prior written approval of the Mutual’s 
Board of Directors.

In making this application I/we further understand that Leisure World of Maryland 
is an adult community with residency restricted by age; that while the community 
provides a broad range of services and amenities for its residents in keeping with its 
character as an adult community, neither the Mutual nor Leisure World of 
Maryland provides a nursing home or extended-life-care type of facilities or services 
for its residents.

APPLICATION FOR MEMBERSHIP   (Names will Appear on Membership Certificate)  

(1) NAME__________________________________________________Age_______________
Please Print

ADDRESS____________________________________________________________________

TELEPHONE__________________SSN _________________E-mail______________________

RESIDENT____________NON-RESIDENT__________OCCUPATION____________________

(2) NAME__________________________________________________Age_______________
Please Print

ADDRESS____________________________________________________________________

TELEPHONE__________________SSN_________________E-mail______________________

RESIDENT____________NON-RESIDENT__________OCCUPATION____________________

(3) NAME__________________________________________________Age_______________
Please Print

ADDRESS____________________________________________________________________

TELEPHONE__________________SSN_________________E-mail______________________

RESIDENT____________NON-RESIDENT__________OCCUPATION____________________



APPLICANTS FOR NON-MEMBER OCCUPANCY   (Names will not appear on Certificate)  

(1) NAME__________________________________________________Age_______________
Please Print

ADDRESS____________________________________________________________________

TELEPHONE_________________OCCUPATION _________________E-mail______________

Family Relationship to Member______________________________________

(2) NAME__________________________________________________Age_______________
Please Print

ADDRESS____________________________________________________________________

TELEPHONE_________________OCCUPATION _________________E-mail______________

Family Relationship to Member______________________________________

(3) NAME__________________________________________________Age_______________
Please Print

ADDRESS____________________________________________________________________

TELEPHONE_________________OCCUPATION _________________E-mail______________

Family Relationship to Member______________________________________

APPLICANTS FOR MEMBERSHIP (Signatures):

(1)_______________________________________________Date___________

(2)_______________________________________________Date___________

(3)_______________________________________________Date___________

APPLICANTS FOR NON-MEMBER OCCUPANCY (Signatures):

(1)_______________________________________________Date___________

(2)_______________________________________________Date___________

(3)_______________________________________________Date___________


