‘ HEADWATERS

EAGLE RIVER, WI

POLARIS

WATERSMEET, MI

—— LOYALTY REWARDS MEMBERSHIP —

RIDE MORE. SAVE MORE.

MEMBER INFORMATION B NEW MEMBER B REFERRAL
Date:
- Last Name:
First Name: g
Email:
Phone:

Referral Name:

Contact ID:

.

MAILING ADDRESS

Street Address:

City: State: Zip Code:

BILLING ADDRESS

[_j My billing address is the same as my primary address.
Street Address:
City: State: Zip Code:
MEMBER BENEFITS
EXCLUSIVE ‘ SPECIAL ‘ EARLY ACCESS ‘ MEMBER-ONLY
DISCOUNTS OFFERS TO EVENTS PROMOTIONS
Thank you for being part of o Track Sidy & feasnilers Poloris family!
Signature Date

FOR INTERNAL USE ONLY

Employee Name:

Location: D Track Side (Eagle River) D Headwaters Polaris (Watersmeet)

Membership Card # (if applicable): Entered By:




HEADWATERS

TRACKS/SIDE

EXRGLE RIVER,

POLARIS

WATERSMEET,

—— RECURRING PAYMENT AUTHORIZATION —

LOYALTY REWARDS MEMBERSHIP

HOW IT WORKS
n By completing and signing this form, you authorize Packatac Power Sports, LLC d/b/a Track Side to

charge your credit card $199.00 plus applicable taxes annually for your Loyalty Rewards Membership.
u The payment will be processed on the last month of your annual membership period.
A receipt will be provided and the charge will appear on your bank statement.

BILLING ADDRESS
| [_] My billing address is the same as my primary address.
‘ Street Address:
Clty State: Zip Code:

PAYMENT DETAILS
[:] Visa [:] Mastercard [j Discover D American Express

Name on Card:
Card Number:
Expiration Date: / CW. Zip Code:

| ‘
\

AUTHORIZATION

| understand that this authorization will remain in effect until | cancel it in writing and agree to notify Packatac Power
Sports, LLC d/b/a Track Side of any changes in my account information or termination of this authorization at least
30 days prior to the next billing date. If the payment date falls on a weekend or holiday, | understand the payment may
be processed on the next business day. | understand that returned payments for any reason will be charged a $50.00
return fee. | certify that | am an authorized user of this credit card and will not dispute these scheduled transactions
as long as they correspond to the terms indicated in this authorization.

Signature: Date:

Tharksyous for bing partof B Track Sy & ffeadlualers Pidaris famndly! 3,55 on
ikl Al i
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