Southern Vermont

Recreation Center

Join Us!

Member 1: (please print clearly)

First Name —M______ Last _ aM aFr

Address ____ BithDate ____/____ S
City State _ Zip Code - -
Home Phone —-— E-mail Address .
Your Occupation e Employer

Member 2:

First Name ______ __ Mi Last M OF

Birth Date ____/___ / —-- E-mail Address ___ -

Occupation __ . Employer ____ . —
Emergency Contact #1 Relationship Phone

Emergency Contact #2 _ - Relationship Phone _ — e

Family Membership Information (List Last Name if Different)

- - = o [2 [2
Depend d . B PDate elatio ' 0O ade
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JoinDate: ________ Membership Length: [ Annual O 6-month U Perpetual Bank Draft 1
Payment: [J Check#_______ [ Credit card O Monthly Bank Draft Qother________ U Certificate #: _______

Type of Membership: [ 1-Adult Family [ 2-Adult Family (J senior U Adult O vouth [ Teen

140 Clinton St. » Springfield, VT 05156 « 802-885-2568 « info@myreccenter.org WWw.myreccenter.org




