Budget Payment Plan Enroliment Form 2024

For Pre-Authorized card ONLY!

No money orders or checks for Budget Plan.
FULL Time RSC Gold members only eligible for Budget Plan.

215-357-9567
750 Second Street Pike ¢ Richboro PA 18954

RichboroSwimClub.com

R I c B O R 0 charged to the authorized credit card on the dates below. | understand that

there are no refunds and membership privileges will be

g suspended if the payment plan is not completed on schedule.
No admittance if not paid in full by June, | 2024. All Budget Plan Payments are

% OQ by pre-authorized credit card only. Scheduled payments will be charged to your

card on March |, April | and May | and June | $15 service charge for credit card
declines.

Name PhoneNumber____ #of Members______ Total Due
Email Card # CCID# Exp Date
Signature Street City Zip

RETURN THE TOP OF THIS FORM WITH YOUR REGISTRATION FORM ¢ CUT & KEEP SCHEDULE BELOW FOR YOUR RECORDS

TOTAL DUE CHART Charged March 1 Charged April 1 Charged May 1 Charged June 1
Single $723 Single $18I Single $18l Single $18l Single $180
Family 2 $1127 Family 2 $282 Family 2 $282 Family 2 $282 Family 2 $28I
Family 3 $1269 Family 3 $317 Family 3 $317 Family 3 $317 Family 3 $318
Family 4 $1379 Family 4 $345 Family 4 $345 Family 4 $345 Family 4 $344
Family 5 $1489 Family 5 $372 Family 5 $372 Family 5 $372 Family 5 $373
Family 6 $1599 Family 6 $400 Family 6 $400 Family 6 $400 Family 6 $399
| | | | | | | | | | | _________
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