Wellness Center Direct Payment Authorization

DANCE PROGRAM 2010-2011
The monthly bank transaction starts on September 10th, 2010 to April 10th of 2011. (Sept. 2010 – May 2011) The last bank transaction is April 10th 2011.  Cancellation prior to May 1st 2011 will result $100 penalty.  Only exemption is if you are moving out of the area or physical unable to participate in class. ___(initials)

I understand that I am required to pay the entry fee of $5 and the 1st month’s dance fee of $_____ to begin.  First automatic payment will be in September 2010._____(initials) 
I understand the rules if a payment is returned with non-sufficient funds to the City of Darlington.  The results is as follows:


1. Phone call to notify of non-sufficient fund.


2. Pay in cash (monthly fee, and late charge $15) within 5 days



of phone call.


3. After the 5th day with no payment, a cancellation fee of $15 



will be added to your monthly fee, and your late charge



of $15. ____(initial)
	Monthly Payments or Prepayment (Check the Box A or B below)

	I desire convenience, control and privacy for payment of my membership dues.  I request my monthly dues be charged directly to my bank or credit card as checked below.  Enrollment fee and 1st month’s prorated dues are made payable to the City of Darlington Wellness Center, and must accompany this application.  Note: Application for checking or savings accounts monthly dues cannot be processed unless a voided check or deposit slip, which has your account number or routing number visible on it, and is attached with this form.  Please select desired method below: 

□ Checking          □ Savings           □ Credit Card          **10th of the each month**

Starting ____________/_________/_________   Monthly Payment Amount $______________

Print Name: _________________________________Date:______________________
Applicant’s Signature: ______________________________Date:______________________

Name of Bank:_______________________________ Account Number:______________________

Routing Number: _____________________________ City / State:___________________________

Or 

Full Name on Card: ______________________________ Type of Card:_______________________

Credit Card Account #___________________________________ Expiration Date: ______________


Amount Paid:    $5.00 transaction fee 



  __________monthly fee to get to 1st EFT 


   
  __________ Total Paid at purchase 

