Altoona Campus Monthly ACH Draft Membership Agreement

Member Information (Please print):

Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Name D.O.B. Sex M F
Street Address

City State Zip

Home Phone Work/Cell Phone

Emergency Contact Phone

e-mail address:

Membership Type: Family Adult Young Adulti2:17)
Single Parent Family College Student Youth(o11)
Senior Family Senior (60+) Other

Family membership is defined as an individual, their spouse and any dependents claimed on a federal tax return

Primary Residency: Inside Southeast Polk School District
Outside Southeast Polk School District

Corporate Membership Information:
Documentation verifying employment is required af the time of purchase fo receive the corporate rafe.

Altoona Campus Staff Notes:

Page 1 of 2



Altoona Campus Monthly Draft Membership Agreement

Please initial each statement.

| understand the MONTHLY DRAFT MEMBERSHIP payment plan is a continuous membership plan. |
understand that this is an automatic withdraw of funds from the checking/savings account listed on the attached voided
check. All monthly drafts will be performed on the 15" business day of every month.

__ lauthorize Altoona Campus to initiate debit entries to my account and financial institution indicated on the
attached voided check. | acknowledge that the origination of ACH transactions to my account must comply with the
provisions of U.S. law. This authority is to remain in full force and effect until the membership is terminated.

Should my bank for any reason not honor any membership draft, | understand that | am still responsible for
that payment. | further understand that an additional Twenty Dollar ($20) service fee will be charged for any draft not
honored by my bank.

| understand the Altoona Campus Board of Directors may, at their discretion, adjust the monthly rate
applicable to my membership. | understand that | will receive at least sixty (60) days written notice prior to any such
change.

____ lunderstand and agree that any down payment remitted at the time of purchase shall not be refundable if
cancellation of the original transaction occurs more than three (3) business days after the date of the original
tfransaction.

| understand and agree that in order to terminate or change my membership in any way, | must provide
Altoona Campus thirty (30) days written notice.

Explanation of Membership Fees

Yearly Membership Fee $

Non-Refundable Down Payment $

Monthly Draft Amount $

Date of First Withdraw

Date of Transaction

| have reviewed and agree to the fees associated with my membership purchase.

| accept complete responsibility for my health and wellbeing, and understand that Altoona Campus and/or
instructors leading classes assume no responsibility for injuries related to classes and activities offered at Altoona
Campus.

| have read, understood and agree to abide by the terms set forth in this agreement.

Member Signature Date

For Altoona Campus Office Use Only:

Down Payment Amount $ Sales ID Voided Check Attached
Method of Payment Entry ID Welcome Folder
Anniversary Date Barcode ID #s :

Contract terms and conditions reviewed with member:

How did the member hear about us? friend/family website
newspaper other

Referred By:
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