For office use only:
Date:

GUEST PASS REGISTRATION FORM

Rec#:

Total amount paid:

*GUEST PASSES ARE NON-REFUNDABLE. NO EXCEPTIONS*

Payment method:

Guest passes are available for sale only to current season pool members! Pool
member must accompany and sign in all guests. Guest passes are limited to 30 visits
per membership application. Guests age 4 and under enter free.

Mailed:
# 10-Visit Pass: $25 _____
# Daily Pass: $5 _____
Initial [completed]:

NAME (LAST, FIRST):___________________________________________________________________
STREET ADDRESS: _________________________________________________ CITY/STATE/ZIP: _____________________________
PHONE: ___________________________________________ EMAIL: ______________________________________________________

Directions: Please indicate the number of passes you are purchasing on the line to the left of the described guest pass you qualify for.
10-visit guest pass (discounted rate):
_____ - Resident ($25)
These are for current Burke Centre residents pool members only and are non-refundable but are transferable to the following
year.
_____ - Non-Resident ($40)
These are for current non-resident pool members and are non-refundable, non-transferable, and valid for current pool season
only.
Daily pool guest pass:
_____ - Resident and Non-resident ($5 per guest, per day)
These are for current pool members and are non-refundable, non-transferable, and valid for current pool season only.
PAYMENT: Personal checks are also accepted, as it allows us to keep our membership rates affordable by avoiding credit card processing fees.
If making a payment by card, please provide the following information:
**COMPLETE HERE TO PAY WITH A CREDIT CARD BY MAIL OR E-MAIL** [ ____ ] VISA or [ ____ ] MASTERCARD
CARD NUMBER: _________________________________________________________
EXPIRATION (MM//YY): ________________

AMOUNT: $ ___________________

SECURITY CODE (3 DIGITS FROM CARD BACK): ________

NAME (AS IT APPEARS ON CARD): ________________________________ SIGN HERE TO AUTHORIZE ______________________________

SUBMITTING REGISTRATION FORM:
Fill out the registration form completely to include signature and payment. Guest passes will be issued through the U.S. Postal
Services. Please plan ahead.

Mail:

Burke Centre Conservancy
6060 Burke Centre Parkway
Burke, VA 22015-3702.

E-mail: PoolClerk@burkecentre.org
Note: Registration forms
submitted via e-mail must include
full credit card information.

Drop-off: In the drop box located on the
side of the Conservancy office, or,
If the office is open to the
public, registration forms can be
submitted inside during business
hours M-F; 9am – 5pm;
Sat. 9am –12pm

__________________________________________________________________

_____________________________

APPLICANT’S SIGNATURE

DATE

If you have any questions, please contact the Conservancy office at 703-978-2928.

