
LOYALTY REWARDS
MEMBERSHIP FORM

______________                   __________________                 _______________

Membership Certification: Everything that I/We have stated in this form is to the best of my/our knowledge. I understand that this form will
be retained by Packatac Power Sports, LLC. for records purposes only. This form will not be disseminated or released to any third parties or
other businesses. I authorize you to notify me of new information, partnerships, or changes to the Loyalty Rewards Program. These
notifications may be done through mail and/or e-mail. I understand that I may cancel this membership at any time by writing to Track Side
or Headwaters Polaris, at least 15 days prior to the next annual billing date. I understand that a $50.00 processing fee will apply, if I cancel
my membership within 15 days of joining.

..........................................................................................................................................................

MEMBERSHIP INFORMATION

         DATE                                                                                 NEW CARD NUMBER

NEW / REFERRAL
MEMBERSHIP

CIRCLE ONE

REFERRAL MEMBERSHIP INFORMATION

             REFERRAL LOYALTY REWARDS CARD NUMBER
_______________________________

_____________________________________________________________
            LAST NAME                                                              FIRST NAME                                        PHONE

NEW MEMBERSHIP INFORMATION

_____________________________________________________________
            LAST NAME                                                              FIRST NAME                                        MIDDLE INITIAL

_____________________________________________________________
            STREET ADDRESS                                                                    CITY                                      STATE                                    ZIP CODE

_____________________________________________________________
            PHONE                                                      E-MAIL

UNITS OWNED

_____________________________________________________________
            SIGNATURE                                                                                                DATE

SIGNATURE AND AGREEMENT

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

            YEAR                   MAKE                                    MODEL                                                                       VIN

INTERNAL USE ONLY
_____________________

           EMPLOYEE NAME                                                                                                                                               CIRCLE ONE

______________________________________________________________
           RENTAL REDEMPTION DATES                         RENTAL UNIT TYPE (UTV/PWC/SLED)                     LOCATION

_____________________

Track Side and Headwaters Polaris are Divisions of Packatac Power Sports, LLC.



LOYALTY REWARDS
MEMBERSHIP FORM

I authorize the above named business to charge the credit card indicated in this authorization form according to
the terms outlined above. If the above noted payment dates fall on a weekend or holiday, I understand that the
payments may be executed on the next business day. I understand that this authorization will remain in effect
until I cancel it in writing. I agree to notify Track Side or Headwaters Polaris in writing of any changes in my
account information or termination of this authorization at least 15 days prior to the next annual renewal date.
This payment authorization is for the type of bill indicated above. I certify that I am an authorized user of this
credit card and that I will not dispute the scheduled payments with my credit card company provided the
transactions correspond with the terms indicated in this authorization form. 

..........................................................................................................................................................
Electronic Funds Transfer (EFT) - Recurring Payment Authorization

Track Side and Headwaters Polaris are Divisions of Packatac Power Sports, LLC.

PLEASE COMPLETE THE INFORMATION BELOW

_____________________________________    _______________________

(Cardholder's Name)

_____________________________________________________________
            SIGNATURE                                                                                                DATE

AUTHORIZATION TO ENROLL

Schedule your annual Loyalty Rewards Program fee automatically from your credit card by completing and signing this form.
By authorizing the annual scheduled charges to your credit card, you will automatically be charged $199.00 for our Loyalty
Rewards Program Membership Fee, plus applicable taxes. A receipt for the annual payment will be provided to you upon
request and the charge will appear on your bank statement. The payment will come initially for joining and then on the last
month of your annual membership period for the following year, as indicated below. A $50.00 processing fee will be applied
to credit card if you cancel your membership within 15 days of the date indicated below.

Here's How Recurring Payments Work:

I, _______________________________ authorize Packatac Power Sports, LLC. d/b/a Track Side or

Headwaters Polaris to charge my Credit Card indicated on this form below for $199.00, plus tax

annually on the _______________ of ____________________.

Billing Information

(Day)                                                    (Month)

Billing Address                                                                                                        Phone #

_____________________________________    _______________________
City, State, Zip                                                                                                         Email 

Card Details

VISA                    MASTERCARD                    DISCOVER                    AMERICAN EXPRESS

_____________________________________   
Exact Name as it appears on credit card

_____________________________________   
Account Number / Credit Card Number

_______________________________________________________
Expiration Date                                        CVV #                                         Zip Code
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