BROOKVILLE YMCA BANKDRAFT/CREDIT CARD MEMBERSHIP
AGREEMENT

1. lunderstand that a Y bankdraft/ credit card mem bership is a continuous membership plan and that it will remain in
effect as long as | retain the membership card issued to me.

2. lunderstand that if | wish to terminate or change my membership in any way, it is my responsibility to notify the
YMCA in writing 30 days prior to change or termination. | understand that | must surrender my membership card(s)
to the YMCA upon termination of my membership.

3. lunderstand that the YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my
category of membership and | will receive a 30 day notice prior to any rate increase.

4. If your monthly bankdraft/credit card payment does not go through for any reason, you will be notified by the YMCA
and will be required to pay for that month plus a $20.00 service fee. | understand that if payment is not received
within seven (7) days of notification, my membership will be terminated and I will be responsible for the above
mentioned fees.

BROOKVILLE YMCA AUTHORIZATION AGREEMENT FOR ORIGINATION OF ACH ENTRIES

I{we) herby authorize the Brookville YMCA to initiate automated clearinghouse entries to my(our) Checking Account
Savings Account Credit Card (select one) indicated below herein called DEPOSITORY, to credit and/or debit the
same such account.

DEPOSITORY NAME

cITYy STATE ZIp

TRANS/ABA (ROUTING) NO. ACCOUNT NO.

CREDIT CARD NO. EXPERATION DATE

(PLEASE WRITE CLEARLY)

This authority is to remain in full force and effect untii the Brookville YMCA has received WRITTEN NOTIFICATION from me /us of it's
termination in such time and manner as to afford the Brookville YMCA and depository a reasonable opportunity to act on it.

Member Name(s) Phone #

PLEASE PRINT

Address _ Zip

Signature Date

FOR OFFICE USE ONLY

Initial Payment Monthly Payment

Receipt Number Staff Signature




