
Family Leisure Centre Organization Membership 

Thank you for inquiring about the Family Leisure Centre (FLC) Organization 
Membership. 

We offer two options for any group, organization or business with ten or more 
members: 

Option 1 

 With this membership plan, the organization agrees to pay 20% of the 
monthly pre-authorized payment rate and the FLC agrees to pay an additional 
20% resulting in a 40% savings to the individual.  

 Invoices will be processed monthly with payment to be received within thirty 
(30) days.  

 Should the organization decide to terminate the membership, the FLC 
requires thirty (30) days notice to complete administrative procedures.  

Option 2 

 The organization can offer one year memberships at a 20% discount, either 
paid for by the organization or the member. These memberships are non-
transferable, non-refundable and are not eligible for suspensions. 

 In order to be eligible, the plan must be extended to all members of the 
organization. The membership may also include member’s families.  

To sign up for either option, an Organization Member Agreement must be 
completed by a designated person within your organization (attached along with 
a copy of the fee structure).  

Upon reception of the agreement, a quick authorization check will take place.  
Once authorized, the organization will be notified and registration forms will be 
supplied for distribution to members.  

Please note these plans cannot be combined with any other promotion.  

Once again, thank you for your interest in the Family Leisure Centre and the 
desire to promote healthy lifestyles to your members.  

Less than ten members or interested in group rates at Crestwood Recreation Centre? 
Ask us!



Organization Membership Pricing 

Option 1 

Category  Regular 
Monthly 
Individual Fee  

Organization 
Fee (20%) 

FLC 
Discount 
(20%)  

Member 
Fee (60%) 

Adult (18+) $ 55.00  $11.00  $11.00  $ 33.00

Family $134.00  $26.80 $26.80 $80.40

Option 2 

Yearly Membership Fee 

 Regular 
Membership 

Organization 
Membership Savings

Adult 
(18+) $ 396.00 $316.00 $ 80.00

Family $ 965.00 $ 772.00 $ 193.00 

 

 
(GST included in prices)  

  

 



Organization Membership Agreement 

Organization Name: _____________________________________________ 

Contact Person:  ____________________________________________________ 

Address:  ____________________________________________________ 

   ____________________________________________________ 

Phone:  ____________________________________________________ 

Fax:  ____________________________________________________ 

E-mail:  ____________________________________________________ 

Our organization has approved the Organization Membership for the following:  

_______ members only 

_______ 
members and their family (family memberships include: husband and wife or common law relationships and 
children under the age of 18 years and living at home). 

Our organization agrees to reimburse the FLC 20% of the membership fee. The FLC agrees to discount 
20% of the membership fee. 

Our organization will identify an authorized designate who will by signature endorse each member’s 
individual form. 

Designate Authorized Signature ____________________________________

Name (Please Print) ____________________________________

The FLC will deduct the discount from the members and will invoice _______________ [organization name] 
20% of the discount. Invoices are payable within 30 days. 

The FLC reserves the right to terminate this contract if invoices are not paid after 30 days. 

The FLC will require a member identification (ID card, paystub, or signed letter from authorizing contact) and 
approval from your organization when your members apply for the Organization Membership. 

Approximate number of members: _______ 

If the monthly preauthorized membership is to be canceled, please notify us in writing 30 days in advance.  
 

The one year memberships are non-transferable, non-refundable and are not eligible for suspensions. 

_____________________________________ 
Signature for Authorization and Title 

_____________________________________ 
Date  

Please remit completed form to: 

Family Leisure Centre 
580 1 Street S.E. 
Medicine Hat, AB 
T1A 6K1 

**The Organization Membership cannot be combined with any other promotion. 


