5455 North Sheridan Road Chicago, lllinois 60640 e (773) 769-2757 e Fax (773) 769-3513

va 5455 EDGEWATER PLAZA CONDOMINIUM ASSOCIATION

POOL PASS REGISTRATION FORM

5455 Residents Fee: 5445 Residents Fee: 5415 Residents Fees:
$100 per adult $150 per person $150 per person
$30 per child (2-12)*

5455 Residents: All pool fees will be charged to the assessment account; regardless of renter or owner.
5445 & 5415 Residents: Cashier’s Checks or Money Orders ONLY. Due at the time of receiving Pool Pass.

*Children under the age of 2 are FREE

5455 ADULT PASS O 5445 RESIDENT PASS O

5455 CHILD PASS 5415 RESIDENT PASS O

Name Unit #

Number of Pool Passes:

Number of Guest Pool Passes:

Picture of Resident MUST be on file with Management OR submitted with the completed Registration Form.

Use Picture Submitted During O Yes O No, | Will Submit a
Previous Pool Season? New Picture.

I have read and understand the rules for the use of the Pool. My guest and | will abide by these rules.

Signature Date

For Office Use Only

Date Issued:

Initials: Paid: Bill:
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