
Oregon Reign Masters � Membership 
 

Member Information:                  □  New Member         □  Returning Member 
 
 

First Name: ___________________ Last Name: ______________________ Date of Birth: ____/____/____ 

Address: _______________________________________________________________________________  

City: _______________________________________________ State: ______   Zip:___________________ 

Phone Number: _______________________________ □ Check if this is a new number  

E-mail ______________________________________________________ □ Check if this is a new address 

 
Payment Options:  Choose one of the following (all options include pool and coaching fees):  
 
Single:       Couple/Same Household (each): 
□    $60 Monthly     □    $55 Monthly 
□  $330 Six Months ($55 per month)   □  $300 Six Months ($50 per month) 
□  $624 One Year ($52 per month)   □  $564 One Year ($47 per month) 
 
MHCC Employee/Student: (Student ID Required) Non-member:            
□ $35 Monthly      □ $10 Drop-in Fee 

Incentive: □  ($30) Discount for a referred swimmer who stays for a minimum of 6 months* 
 
 
Payment for the month(s) of: _____________ year _____ through month _______________ year _____. 
 
$__________ Amount (from option above) 
$__________ *Less incentive (attach voucher) 
$__________ Total payment   □  Cash         □  Check        □  Visa   □  Mastercard    
 
Make checks payable to: MHCC  __________________________________________ 
      Name on credit card 
Mail to: MHCC                 

   Aquatic Center   __________________________________________ 
         Reign Masters   Credit card number   Expiration date 

   26000 SE Stark Street  
   Gresham, OR 97030-3300  __________________________________________ 

      Signature 
Payment is due by the 5th of each month. 

For more information regarding membership and club news go to oregonreignmasters.org 
or call Head Coach Dennis Baker at 503-679-4601. 
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