Youth, Adult, Senior, and Family - A

MEMBERSHIP ADJUSTMENT TRICG

Please complete the information below and submit to Guest Services. EOR EAMILY WELLNESS

Full Name Birth Date
E-Mail Phone Number
Address: Postal Code:

Current . Adult . Young Adult .‘ 60+ ‘. Adult/60+ Couple

Membership

Type: . child . Teen . Family: 1 Adult . Family: 2 Adult

Change pass type to:

UPGRADE DOWNGRADE
Adding Additional Person(s) to Membership REMOVING Person(s) from Membership
Name: D.0.B Name:
Name: D.o.B Name:
Name: D.0.B Name:
Name: D.0.B Name:
"NEW* . Adult Young Adult 60+ Adult/60+ Couple
Membership
Type: Child Teen Family: 1 Adult Family: 2 Adult

ADJUSTMENT POLICIES

Trico Centre requires one (1) full monthly payment before an adjustment can be processed.

Removal of any current member who is registered in future courses will be amended to the non-member
price and the balance owing is due upon submission of this form.

All outstanding balances must be paid before an adjustment can be processed.

Please allow up to five (5) business days for UPGRADES to be processed.
All DOWNGRADES will be processed at the end of the month.

Signature: Date:

Office Use only
Guest Service Attendant: Effective Date:
Date:
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