Birch Bark Pool & Fitness Centre
Please complete this form for Pre-Authorized Debit (PAD)
Membership fees are as follows please check one: 	
[bookmark: _Hlk166914331]Gym: Adult $45.00 ___ Couple $80.00 ___ Family $105.00 ___ (2 adults & up to 2 children under 18 years of age)	
Pool: Adult $65.00 ___ Couple $100.00 ___ Family $125.00 ___ (2 adults & up to 2 children under 18 years of age)
Gym & Pool combination: Adult $85.00 ___ Couple $140.00 ___ 
All prices are subject to HST.		
On the first of each month, we will debit your account for your membership fee. If for any reason you need to put your membership on hold or cancel your membership you must provide us with 30 day’s notice. 
[bookmark: _Hlk166916254]Name: ___________________________________________________________ Phone: (       ) _______ - ____________
Name: ___________________________________________________________ Phone: (       ) _______ - ____________
Name: ___________________________________________________________ Phone: (       ) _______ - ____________
Street #: ________ 	Street Name: __________________________________________________________________
Unit #: __________	Rural Route # _______________	City / Town: __________________________________
Province: _____________	Postal Code: _______________________
Email: ___________________________________________ Email: ___________________________________________
Emergency contact:  ________________________________________________ Phone: (       ) _______ - ____________ 
Bank Account Information (Please Print Clearly)
Transit # __  __  __  __  __	Bank ID __  __  __ 	Bank Account # __  __  __  __  __  __  __  __  __  __  __  __  __
Chequing ___		Savings ___
Financial Institution Name: ___________________________	Branch Address ______________________________
You authorize Birch Bark Trailer Park to process pre-authorized debits against the bank account from the financial institution identified above on the first of each month.	
Signature: ____________________________________________	 Dated: ______________________________
