
CIRCULO CUBANO DE PUERTO RICO 
PO Box 810409 AMF Station ~ Carolina, Puerto Rico 00981-0409 

 

 

 
THE CIRCULO CUBANO DE PUERTO RICO RESERVES THE RIGHT TO MAKE ANY CHANGES IN THE OFFERS 

AND BENEFITS TO PARTNERS, WITHOUT PRIOR NOTICE 

 

 

APPLICATION MEMBERSHIP 

 
 
 

CLUB HOURS 

MONDAY THROUGH SUNDAY 8AM A 9PM 
(Closing hour may vary depending on the club’s event calendar) 

Club will remain CLOSED on January 1st, Holy Friday, Thanksgiving Day and Christmas Day                                                                        

(subject to change by the Board of Directors)   

 

 
 

MEMBER BENEFITS AND FACILITIES: 
 

 
• Indoor basketball and volleyball 

courts 

• Front Tennis and pickleball courts 

• Swimming pool  

• Beach access 

• Restaurant and bar 

• Kids playground 

• AquaFit classes 

 

 

 

 

• Event rooms 

• Parking  

• Locker rooms and showers 

• Beach chairs and umbrellas 

• Gym facilities 

• Kayaks and paddle boards 

• Classes: (volleyball, squash and 

soccer) 

 

 

Types of memberships: 

✓ PERSONAL: Person 21 years or older 

✓ FAMILY: Two adult couple and children under 25 years old 

✓ JUNIOR: Person under 21 years old 

 

JOIN US TODAY! 
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    Personal  $54/month           Juvenile  $34/month 
Family  $101/month             

 

I hereby request admission as member of the CCPR subject to approval by the board of directors.  

 

_____________________________________________________________________________ 

 Name  Surname  Nationality 
 
Month Day            Year  
 

____/______/_______     ___   _________________   ________________________________________  

 Date of birth  Place Civil Status  Profession 

________________________________________   ________________________________________  

 Mailing address  Zip Code 

__________ _____________________________  _________________________________________  

 Residential address Zip Code 

____________________  __________________   ________________  ___ ____________________  
 Home Number  Work Number  Mobile Number Email 

__________________________________________________________________________________  

Place and work address 

________________________________   __________________________________________ 
 Residence time in Puerto Rico  Other clubs you attend as member 

I have previously been a partner (a) of the Circulo Cubano de PR   Yes      No   

Answer Yes, specify (s) reason (s) (s) which you ceased to be a member (a) ________________ 

______________________________________________________________________________ 
Indicate if you or any member of your household, has urged a court action against the Círculo Cubano de 
Puerto Rico or any of the members of its Board of Directors (present or past) 

Yes No  - If yes, explain: 
_____________________________________________________________________________ 

 
  ________ INITIAL 

TYPE OF MEMBERSHIP 

 

Application date: ____/____/_____  
 

Member #_________ 
 

ID #_________________ 
 
 
 

 

FOTO 
 

2X2 

MEMBERSHIP APPLICATION 
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Have you previously been partner (a) of the Circulo Cubano de PR indicate if at the time of his resignation as a 
partner (a), you, or any member of your household, owed money to the Circulo Cubano de PR by any concept.                     
.      Yes         No 

I declare that it has given me copy, and know, the regulation of the Circulo Cubano de PR and I undertake to 
abide by and comply with it there willing, as well as all agreements of the Board of Directors and of the 
shareholders that are in force or have been previously approved. 
 
(Only for family membership) 
As the regulation of the Circulo Cubano de PR; required family members living under my umbrella (family) and 
entitled to be included on my record to enjoy the facilities of the Association, and of which accompany 
photographs size portfolio (1 per person), are as follows: 

Spouse: (Full name)  Date of birth  Age 
__________________________  _____________________  ______ Works   Yes    No   

Children under 21 age  Date of birth      Age 
(Name & Surname)    
__________________________  _______________________ _____  Work   Yes   No   

 

+ ________________________  _____________________  ______  Work   Yes   No   

 

+ ________________________  _____________________  ______  Work   Yes   No   

 
(Any other family which in the opinion of the applicant is entitled to be included under its umbrella to enjoy the 
facilities of the Association, shall be informed in writing, by separate letter, providing the following information: 
name, age, kinship, address, telephone, workplace and the reasons why requests to be included under its 
umbrella.) Board of Directors reserve the right to accept or deny the this and any other special petition.  
 
For the sake of the institution, I promise to not commit or allow occur, actions that could jeopardize the Circulo 
Cubano de Puerto Rico  and/or its partners, directors, shareholders, employees or guests morally or materially. 
Similarly, I am committed to not initiate, nor encourage income, any judicial action to claim for damages for any 
reason against the Circulo Cubano de Puerto Rico and/or its partners, directors, shareholders, employees or 
guests. 
 
In addition, I pledge to cover 13 monthly payments of $__________ during the year, in the first 5 days of each 
month. (This amount will be increased annually by 3%, as a minimum.). 
 
Circulo Cubano de Puerto Rico can take photos of the activities, practices and any event inside or outside the 
premises and they can be used for purposes of promotion and advertising in printed material, means of 
communication, social networks or Internet or in any other media source.  
 
I recognize that the monthly payments will be paid in advance within the first fifteen (15) days of each month; 
and authorize the Board of Directors of the Circulo Cubano de PR to apply charges for surcharge on arrears 
upon thirty (30) days and to cancel my membership for the non-payment within sixty (60) days after the end of 
the month in which the debt shrinks or for any other reason duly substantiated by the Board of Directors. 

 
 INITIAL ________ 

 

AUTOMATIC CREDIT CARD PAYMENT AUTHORIZATION 
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I Hereby authorize the Board of Directors of the Circulo Cubano de PR to make the corresponding monthly 
charges to the following card: 
( ) American Express  ( ) Master Card  ( ) Visa   ( ) other (Please specify) 

 

Card No. ________________________Signature _________________ _____________ expiration date _____ 

 
 

Benefits and Responsabilities 
 

As a non-profit organization, members must comply with the following fixed charges:  
1. First month must be paid in advance 
2. You will receive a $5 charge on November’s invoice so we can offer a Christmas bonus to club’s employees.   
3. You will be charged $3.00 each time an active member passes away as a donation to the widow.   
4. Once a year, on the month of June, member’s will pay an additional fee (same as your monthly payment) 

that will be used for construction and building maintenance.  
5. Once a year, we will send and invoice (one for individual members and two for family members) tickets for 

our traditional Casa Cuba Carnival. Each ticket will cost no less than $12.00.   
6. As an active member, you can invite guests to use the facilities as long as you pay a fee of $3 each. Guests 

must always be accompanied by club members.  (Limited to three visits a year per guest) 
 

Basic Rules: 

• No pets allowed 

• No outside food or drinks can be brought inside the premises 

• All members or guests under age (18 years) must be accompanied by an adult at all times 

• A member must never lend his “access yellow tag” or use it to let other people into the premises  

• The club administration or Board of Directors is not responsible for items left unattended on the premises.  

• The club administration or Board of Directors is not responsible for any items left or any damage to your 
vehicle while at the premises.  

• During the Summer Camp, access to the club facilities will be limited (6 weeks) 
 

Cancellation: In order to cancel a membership, the member must complete the following steps: 
- Fill out the “Cancellation Form” (available at the administrative office) and turn it in no later than the 10th 

day of the current month so it becomes effective the following month.  If you cancel after the 10th, you 
will need to pay for the current as well as the following month.  

- You must pay in full any pending balance you may have at the club (membership and restaurant)  
 

Additional Benefits: (None of the member benefits is transferable) 

• Club members do not pay room rent for private events but must comply with minimum consumption. 

• Discount on our Summer Camp and other events 

• Special price on sport classes (volleyball, soccer, front tennis) 

• Invitation to members-only events 

• Electronic tag that give access to the parking, main door and beach gate.   

• You will receive a calendar and newsletter each month where you will find important information about 
special events and news concerning the club.  

*Benefits are EXCLUSIVE to club members and do not apply to other family members or friends.   
In order to enjoy these benefits you must:  

• Be an active club member for no less than 6 months.  

• Have your membership “up to date” 
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I was referred by ________________________ member # _______ to become part of your Club.  
 

  

 
 
I hereby sign this application accepting beforehand that if the Board of directors should find that any of the information is 
not accurate or true they will find this to be cause for rejection of this application and/or terminate my membership 
immediately.  
 
I hereby accept my responsibilities as they are detailed and explained in this application and confirm that I will comply with 
them.  
 
Sincerely,  
 
 
  ____________________________   _____________________ 
  Applicant’s signature     Date  
 
 
 

 

FOR EXCLUSIVE USE of the BOARD OF DIRECTORS 

 
 
Received by:  ___________________________ Investigated by:  ________________________  
 
 
 

DENIED ____________   Personal  Non resident 

 
APPROVED _________      Family  Juvenile   
 
DATE ______________     
 
 
 
 
 
 
  


