
*If you are paying with a credit card, please 

ensure you add the 2% credit card processing fee 

Drop Off Payment Option 
Want to bypass the line ups?  Avoid the wait, by filling out the information below and bring it in to Auburn House 

and deposit it in the lock box located inside Auburn House near the Guest Services Desk. ABRA will process your 

payment within 3-5 business days.  If you would like a receipt of your payment, please ensure that you include 

your email below and we will email you your receipt.  

We will accept cheque or credit card. No cash.  

*Please note, there will be a 2% Credit Card Processing Fee applied to all credit card payments.  Please ensure 

you fill out the proper amount, or your payment will not be accepted. 

**Please note, ABRA will ensure your information is properly disposed once payment is complete. Please ensure 

you drop off your payment information to Auburn House during our operating hours: 

Monday – Sunday 
9:00am – 10:00pm 

 
(Detached the form below and submit the completed form in a sealed envelope to Auburn House during operating hours) 

 
2026/27 Annual ABRA Fee Payment 

                                                             ***PLEASE PRINT CLEARLY*** 
 

 
Name:  _________ 

Property Address:  _________ 

City:  ________ Province:  ___________ Postal Code: ________________ ___ 

Email   _________Phone: (____________) ________________________ 

 

PAYMENT METHOD: 

□ CHEQUE (make payable to Auburn Bay Residents Association) 
□ CREDIT CARD (please note there is a 2% Credit Card Processing Fee. Standard = $10.48; Lake Access = $14.41; Lake Shore = $20.96) 

 

CREDIT CARD INFORMATION 

By submitting this form, I authorize the Auburn Bay Residents Association, to charge my credit card with a one-time 
charge for the 2026/27 Annual Fees for the following amount: 

□ Standard Property - $523.92                        
□ Lake Access Property - $720.41  
□ Lakeshore Property - $1,047.80 

 

$__________________________________  

Credit Card Type: □ MasterCard   □ Visa    

Number:___________________________________________ Expiration:                    /_________CVC:  _____________ 

Name as it appears on the card: ________________________________________________________________________ 

Cardholder Signature X  ________________Date:_____________________ 


