
Date of Birth Team 

1

2

3

4

5

House Number: ________ Street: ____________________________

City: _________________ Postal Code: ____________

Name on Cheque: _________________________________________

Families with three or more registered children in the BRDMHA will be 

If paid by Lakeshore Community - you do not qualify

Child's Name

Mailing Address:

Family Discount Refunds 2017-2018

If your family is eligible for the discount as listed below - Please complete 

Refunds will be processed up until MARCH 1, 2018

Discount is 10% per child registered with BRDMHA ONLY


