
     North Shore Pool & Spa 
        1849 Shermer Road Northbrook, IL 60062 
           Phone 847 564-4910 • Fax 847 564-4915 

      ______________________________________________________________________________ 
             

POOL OR SPA OPENING • MAINTENANCE SERVICES 
      Please MAIL this form with your deposit    ~   FAX this form only if credit card information is included 
 
Name (please print) _________________________  Home #___________________________________ 
Address: __________________________________  Work #___________________________________ 
City ____________________ Zip______________   Cell # ____________________________________ 
Email Address _____________________________              Fax # ____________________________________ 
 
 
Last Year’s Opening Date 2007     Last Year’s Maintenance Plan 2007 
__________________________________________________  � Plan I   Chemical Check 
        � Plan II  Full Service 
Preferred Opening Date for 2008    � Plan III Combination Chemical Check & Full Service   
_________________________________________  � Plan IV Full Service Twice Weekly  

� Plan V Spa Full Service 
All services are described on the enclosed rate sheets. Please check desired services below: 

    

�   Early Pool Opening (before May 1, 2008)      $650 
�   Pool Opening           $725 
�   Pool Opening with attached spa        $875 
�  Spa Opening    $198 Two Hour Minimum Charge / $99 additional charge, per man hour   
�  Spa Drain, Clean, and Fill   $198 Two Hour Minimum Charge / $99 additional charge, per man hour 
    
MAINTENANCE PLANS        WEEKLY COST 
�   Plan I Chemical Check        $80 
�   Plan II Full Service         $90 
�   Plan III Full Service Twice Weekly       $125 
�   Plan IV Spa Full Service         $65 

*Due to low demand the Combination Chemical Check & Full Service is no longer available. 
We recommend choosing Plan III Full Service Twice Weekly. 

 
$400 DEPOSIT REQUIRED FOR POOL OPENING 

$125 DEPOSIT REQUIRED FOR SPA OPENING OR DCF 
 

Payment terms: Net 10 days, $25.00 late fee may be charged if the currently invoiced amount due is not 
received by the due date, plus any accrued legal and collections costs. 

 

Please check the appropriate box:  � Check Enclosed   � Visa   � MasterCard    � Discover  
 
Account # ________________________________________________ Exp. Date_______________________ 
 
Signature  ________________________________________________________________________________ 

 

Please MAIL this form with your deposit    ~   FAX this form only if credit card information is included 


