Sample Membership Agreement

EFT Authorization
Date: Client #:
Name:
Address:
City, State, Zip:
Home Phone: () Work Phone: ()

Membership Type:

Membership Term:

I authorize (Business Name) to debit my credit/debit card account, listed below, in
payment of the monthly membership fee of $

The first debit will be:

Account # Expires:

1, , have read, understand and agree to be
(Guest name)
Bound by the information above and to the terms and conditions on the reverse side.

Signature Date

Copy of Membership Agreement given to client and acknowledged.

(Business Name) Representative Initials: Guest Initials:



