AUTHORITY TO DRAW ACH DEBITS OR DRAFTS FOR

YMCA & AFFILIATE PAYMENTS
DAY OF WITHDRAWAL - MONTHLY 1st

NAME OF CUSTOMER

MAILING ADDRESS OF CUSTOMER (STREET CITY STATE & ZIP CODE)

YMCA MEMBER & AFFILIATE AGREEMENT

| understand:

__ thisis a continuous membership and | am committing to

iifial maintain it for at least one year. Should | cancel my
membership in less than one year | will pay either the
joining fee or the balance of the year's membership dues.

This final payment will be drafted from my account.

at this time | am paying the joining fee designated for my

MEMBERSHIP/PROGRAM MONTHLY PAYMENT |

HAVE GIVEN AUTHORITY TO:
FULL NAME OF BANK

AT BANK ADDRESS, CITY, STATE AND ZIP

to honor preauthorized checks drawn by you on my account for membership/program payments as
indicated above. It is understood that your sending of a preauthorized check to the bank as a payment
becomes due shall constitute valid notice of such payment due on this membership/program. When
the bank honors the check by charging my account, such check shall constitute my receipt for the
payment. Should any preauthorized check not be honored by said bank when received by them, then it
is understood that the payment is to be made by me in the amount of said payment.

[ perosiTOR's AccouNT NO. |

[ BANK TRANSIT NO. |

DChecking DSavings
Begin Draft @9
Change Draft @ $

initial memberShiP type'

. Membership dues are neither refundable or transferable.

It is to my complete understanding that if | wish to terminate
or change my membership/program in any way, | must give
written notice in person. Bank drafts for membership dues
and/or program fees must be cancelled in writing by the

25th day of the calendar month to be effective for the forth
coming month. Drafted amounts are not refundable except in

the case of double drafts or incorrect amounts.

. The YMCA Board of Directors may, at their discretion, adjust

the monthly rate applicable to my category of membership/
program. | understand that | will receive at least 30 days
written notice prior to any such change.

. Should any membership/program draft not be honored by my

bank for any reason, | realize that | am still responsible for
payment plus a service charge applied by the YMCA. This is in
addition to any service fee my bank may make.

Date Member Signature

Staff Signature



