
 
DFMWR POOL COMPLEX 

Located on JBM-HH at the Patton Hall Community Club & Conference Center 

2025 SEASONAL POOL PASS APPLICATION 

Applicant’s Name: ___________________________________________ Rank or Civilian Grade: ______________________ 
                                                              (PLEASE PRINT) 

 

Address: ________________________________________City______________________State______Zip Code__________  

Phone: ________________________________  E -mail: ______________________________________________________ 

SELECT TYPE OF SEASONAL MEMBERSHIP YOU ARE APPLYING FOR: 

              E1-E4: $286.00                         E5-E9: $462.00                            CW1, CW2, 01-03: $518.00             

              CW3-5, O4 and Above (DoD Civilians and Retirees): $574.00 

For Seasonal Pool Passes, please list immediate “Family Member(s)” who will require a seasonal pool pass card 

(Children 3 and under do not require a card) 

Name/Relationship to applicant__________        ______________________________    Key Fob #___________________  

Name/Relationship to applicant______        __________________________________    Key Fob #___________________  

Name/Relationship to applicant_______________________        _________________    Key Fob #___________________  

Name/Relationship to applicant__________        ______________________________    Key Fob #___________________  

Name/Relationship to applicant______________________        __________________    Key Fob #___________________  

Name/Relationship to applicant_________________        _______________________    Key Fob #___________________  

 

METHOD OF PAYMENT:   Master Card       VISA       American Express       Personal Check 

   

GENERAL INFORMATION  
All patrons entering the DFMWR Pool Complex, whether swimming or not, must present a season membership card to the 
cashier or pay the daily fee.  

 
APPLICATION PROCESSING AUTHORIZATION 

I hereby certify that the information provided on this form is true and accurate. By my signature, I accept the terms and 
conditions. 
 
Applicant Signature: _______________________________________________  Date:___________________ 


