
COMMUNITY 
SUMMER MEMBERSHIP FORM

 BASIC INFORMATION

Name:								                            Phone (incl. area code):

Address (# and street):								                   

City, State:					                 Zip:	            Email:

SPOUSE/CHILDREN’S NAMES	         	            			                   AGE                  Key Tag #        Need new key tag?  Y  /  N           

Please check off which type(s) of membership you are purchasing:

Community Individual ($150)
Community Family* ($400)
Senior Individual ($125)
Senior Family* ($270)
Caretaker/Babysitter ($110 w/purchase of family membership) TOTAL COST			   $

If you are replying by EMAIL, please DO NOT fill out this section. We will call you to complete your payment. Make checks payable to BCAD.  

       Check No.		         Money Order	          Visa	            MasterCard	         Discover              Pay by phone (we will call you within 24 hours)

Cardholder’s Name:

16 Digit Card Number:    						                   Exp. Date:

All Members must stop by Member Services to sign contract and pick up ID tags.

Name (Print):

Relation:

Signature: Date:

THIS SECTION FOR USE BY 
MEMBER SERVICES ONLY

Initials:               Date:

Please check off any additional items you would like to purchase:

Men’s Locker Rental ($25 each)		  #
Women’s Locker Rental ($25 each)	 #
Towel Service ($25 per person)		  #

          		          Mail to: 	   

20
11

MEMBERSHIP

*Family Memberships include parents and dependent children as listed on the family’s income tax return. Parents of community members are 
required to purchase their own individual membership. Key tags are required for all community members. 

Call: 	   617-552-0797 
Email: 	   campusrec@bc.edu 
Fax to:        617-552-1886

Campus Recreation
Flynn Recreation Complex
140 Commonwealth Ave.
Chestnut Hill, MA 02467-3817

PAYMENT INFORMATION
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