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Membership Agreement 

Pre-Authorized Monthly Bank Draft Plan 
 
The Bank Draft Plan is a continuous monthly membership plan.  I understand that this membership will remain in effect 
until cancellation is made in writing, to the YMCA of EUC.  Cancellation of this draft must be made by completing a YMCA 
“Notice of Cancellation” form 30 days prior to draft date. 
 
Please Print: 
I, ___________________________________ authorize my bank/credit card to honor pre-authorized electronic funds transfer 
payments drawn by the YMCA of EUC on my account for membership payments on the 5th of every month as stated below: 
 
 
 
 
 
 
 
 
To initiate this plan I agree to remit a down payment equal to one (1) monthly installment plus the joiner’s fee, if applicable.  
Membership which lapse for 30 days or more will be considered new memberships and are subject to the Joiner’s Fee. 
 
Please Complete the Following: 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Terms and Conditions 
1. I understand that the Bank Draft Plan is a continuous monthly membership plan and that this membership will 

remain in effect for as long as I retain the membership card issued to me.   
2. It is my complete understanding that if I wish to terminate or change my membership in anyway, I must give the 

YMCA a 30 days written notice.  I understand that I must turn in all of my membership cards upon termination.     
3. The YMCA may at its discretion adjust the monthly rate applicable to my membership category.  I understand that I 

will receive 30 days notice prior to any such change. 
4. Should any membership draft not be honored by my bank for any reason I realize that I am still responsible for 

payments plus a $25 Service Charge applied by the YMCA.  This is in addition to any service fee my bank may 
charge.   

5. Memberships cards remain the property of the YMCA and must be surrendered upon demand of that institution. 
 

 
Date:_______________________________ Member Signature:________________________________________ 
 
Date:_______________________________  Staff Signature:___________________________________________ 

Y M C A  O F  E A S T E R N  U N I O N  C O U N T Y  
E L I Z A B E T H ,  F I V E  P O I N T S  &  R A H W A Y  

Office Use Only 
Membership type: ____________________________ 
 
Monthly Draft Amount:________________________ 
 
First Draft Date:______________________________ 

Account Information 
 
           / /  
Name on Account (as it appears on credit card)     Date 
 
         
Signature of person above (if different than member) 
 
Account Type:   Visa   Mastercard    American Express Checking Acct 
     
        
          _____________________ 
Account Number                                Credit Card Exp. Date  Routing Number  
 


