
*PLEASE DO NOT USE THIS FORM TO SCHEDULE YOUR POOL OPENING AND/OR CLOSING.  
PLEASE USE THE ONLINE SERVICE REQUEST FORM TO REQUEST YOUR DATES PRIOR TO 

FILLING OUT AND RETURNING THIS FORM* 
 

**PLEASE PRINT AND RETURN THIS FORM TO CONCORD POOLS & SPAS** 
 

2023 Pool Service Program 
 

By signing this form, I hereby confirm that I have ready and understand the “2023 Pool Service Program” and 
authorize Concord Pools & Spas to charge the credit card below for any additional equipment, materials 
and/or services performed at the pool opening, closing, and service calls. 

 
Signature:  __________________________________________________ Date:  ____ /____ /2023 

 
Name:    _________________________________ Mobile Phone:  (______) ______ - ________ 

Billing Address: _________________________________ 

    _________________________________ 

 
Email Address:  __________________________________________________________________ 
 
Credit Card Issuer:   p MasterCard   p Visa   p American Express   p Discover 
 
Name on card:  _______________________________________________________ 

Card Number:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

Expiration Date: ____ /________    CVV (Security Code):  ___ ___ ___ ___ 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

Return to: 
Concord Pools and Spas, 156 Sparrowbush Rd Latham, NY 12110 

(518) 783-8976 * Fax (518) 783-1319 

MANDATORY: 
SIGN AND RETURN THIS SECTION TO THE ADDRESS LISTED ABOVE. 

 DOING SO WILL CONFIRM YOUR SCHEDULED DATES. 


