Membership Adjustment

Effective Date
OFFICE USE ONLY

TRICO CENTRE Email to: guestservices@tricocentre.ca

FOR FAMILY WELLNESS

Current Membership Type (choose one)
Adult O Senior O  Adult or Senior Couple (0 Family: 1 Adult O Family: 2 Adult O
Student [ Youth O Child O Kids Korner OJ

Primary Passholder Name

Pass #

Phone #

Email

Change to Pass Type and Addition of Person to Membership

Change Pass to: Adult (0 Senior 0  Adult or Senior Couple 0 Family: 1 Adult O Family: 2 Adult O
Student 3 Youth O Child O Kids Korner O

Add to Pass: Name D.O.B.
Name D.O.B.
Name D.O.B.

O I understand the difference in price for the remainder of the month will be added to next month’s payment.

Additional notes

Signature Date

Change to Pass Type and Removal of Person from Membership

Change Pass to: Adult 00 Senior O  Adult or Senior Couple O Family: 1 Adult O Family: 2 Adult O
Studentd Youth O Child O Kids Korner (J

Remove from Pass: Name Name

Name Name

O Adjustments must be received by the 27" of the month. Payment will be adjusted on the next payment date.
O Thereis a limit 1 adjustment per year.

Signature Date

OFFICE USE ONLY: May 2019

Today’s Date RECEIVED BY (PRINT NAME
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