Salmon Arm Curling Centre 2025-26 FORM A: FULL YEAR

5 or 6 Person Team Rebate

**ALL team members have paid for a Full Year**
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League Name:

Applying for: [please tick]
5 man team rebate [
6 man team rebate [

If any team member has only paid for a half year, the team must use Form B

Attach a copy of each team member’s Payment email from Curling 10

Bring to Office for processing. Cheque will be issued to one team member.

It is the team’s responsibility to decide how to divvy up the rebate.

If one member’s payment was pro-rated, the team rebate applies only to pro-rated dates.

Skip Name: Amount Paid Payment
(full year) email
attached?
Curler #1 Name [And Order ID #] Yes [
Curler #2 Name [And Order ID #] ves [
Curler #3 Name [And Order ID #] Yes [
Curler #4 Name [And Order ID #] Yes [
Curler #5 Name [And Order ID #] Yes [
Curler #6 Name [And Order ID #] Yes [
Total Team Payment:
Average Payment:
(Total Team Payment) + (# of Curlers)
Rebate Amount:
5 person team = Average payment
6 person team = 2x Average payment
Office use only:
Amount issued: Cheque # (or paid by):
Payable to: Date:
Recorded in Curling 10? O E-transfer #:




