
•  Please allow up to 2 business days for processing
•  Passes must be paid in full at time of pick up
• If business plans to re-sell passes from their place of business they must be sold at the same price charged in facility
• Ask us about our Corporate Wellness Program

Please return to the Customer Experience Supervisor: 403.678.8936  l  email: elevation@canmore.ca

Freedom Of Information & Protection of Privacy Act 
This personal information is being collected under the authority of section 33(c) of the FOIP Act, and will be used to administer corporate memberships at Elevation Place.  
Questions regarding the collection of this personal information may be directed to the Town of Canmore Municipal Officer, 902 - 7th Avenue, Canmore, AB   T1W 3C1,  
403.609.1509. 
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Elevation Place 
Bulk Pass Program Order Form
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Organization Name: _________________________________________________ Contact Person: ____________________________

Address: __________________________________________________________ Postal Code: ______________________________

Business License or GST #: (copy to be provided) ____________________________________________________________________

Phone #: ______________________________   Email: ______________________________________________________________

Organization Designate Authorized Signature:_______________________________________________________________________

Name (Please Print):________________________________________________  Date:___________________________________

Full Facility Access Passes:

2 Parent Family Quantity:_____________

Individual  l  Adult Quantity:_____________

Individual  l  Youth Quantity:_____________

Aquatics Centre Only Access Passes:

2 Parent Family Quantity:_____________

Individual  l  Adult Quantity:_____________

Individual  l  Youth Quantity:_____________




