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[ Organization Account Application Form

Ensure all fields in right column are completed unless greyed out (are optional or default settings).

ACCOUNT - All Information related to the Organization

Name
Account Account Type Organization
Details Account Category Defined by Recreation Services based on Fees and Charges policy
Location Brennan Park Recreation
Phone Number
Contact ;
. Email
Information
Website
Box or Street Address
City
Address . County Canada (Contact us if different)
Information : — -
BiIIing Province British Columbia (Contact us if different)
Postal Code
Shipping Address [_] Please check off if different from Billing (We will contact you for details)
Description Type of Organization

CLIENT - All Information related to Primary Contact for the Organization

First Name

Last Name
Middle Initial (Optional)
Birthday (N/A) January 1, 2023 (All organization account clients are set to January 1 of current year)

Email

Primary Phone #

Address [] Please check off if same as Organization Billing Address
IF DIFFERENT

> Box or Street

> City

Province British Columbia (Contact us if different)
Postal Code
Country Canada (Contact us if different)

If you wish to add a Secondary Contact for your Organization, please contact us at bookings@squamish.ca.
For the Secondary Contact, please include all the information related to that person that is required for the
Primary Contact
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