
EAU CLAIRE YMCA KIDS KORNER UNLIMITED BANK DRAFT

Parent Name (please print) ___________________________________

Children’s name (s) _________________________________________

________________________________________________________

Phone # _________________________________________________

Address __________________________________________________

              __________________________________________________

1. Rates Eau Claire YMCA Kids Korner bank draft authorizes the YMCA to draft a monthly charge 
from your bank to cover your unlimited Kids Korner fee. This option is available to Eau Claire 
YMCA members only.  Your payment will continue in this manner until you provide us written 
cancellation prior to the end of the previous month.  There are no discounts on Kids Korner 
bank drafts for scholarships or YMCA employees.
____(Initial)  Kids Korner – 1 child, $25 per month
____(Initial) Kids Korner – 2 children, $35 per month
____(Initial) Kids Korner – 3 +children, $45 per month

       
2. Bank Information As a convenience to me, I hereby authorize you to charge my account for 

the above indicated charges on the 12th of each month.  I further agree that if any such charge 
be dishonored by my bank the Eau Claire YMCA will double charge me the following month and 
if that is still not honored this service will be terminated.

3. Changing or canceling your Kids Korner bank draft.  When changing bank accounts or 
canceling the bank draft you must complete a written cancellation request or fill out a change 
form with new bank information.  To avoid having an additional month drawn, you must change 
or cancel your draft by the last day of the prior month.

By signing this form I agree to all the statements above and understand the Kids Korner Bank Draft will 
come out of my account on the same day as my membership.

Signature (as you sign your checks) _________________________________________________

Date __________________________________________________________________________

Please fill out or attach a voided check

Credit Card information
Type  VISA    MASTERCARD DISCOVER
Credit Card number __________________________________________

Expiration date ______________________________________________

Start date:_____________ Staff Initials:_________________



EAU CLAIRE YMCA KIDS KORNER UNLIMITED BANK DRAFT


Parent Name (please print) ___________________________________


Children’s name (s) _________________________________________


 ________________________________________________________

Phone # _________________________________________________

Address __________________________________________________


              __________________________________________________


1. Rates Eau Claire YMCA Kids Korner bank draft authorizes the YMCA to draft a monthly charge from your bank to cover your unlimited Kids Korner fee. This option is available to Eau Claire YMCA members only.  Your payment will continue in this manner until you provide us written cancellation prior to the end of the previous month.  There are no discounts on Kids Korner bank drafts for scholarships or YMCA employees.

____(Initial)  Kids Korner – 1 child, $25 per month

____(Initial) Kids Korner – 2 children, $35 per month


____(Initial) Kids Korner – 3 +children, $45 per month

2. Bank Information As a convenience to me, I hereby authorize you to charge my account for the above indicated charges on the 12th of each month.  I further agree that if any such charge be dishonored by my bank the Eau Claire YMCA will double charge me the following month and if that is still not honored this service will be terminated.


3. Changing or canceling your Kids Korner bank draft.  When changing bank accounts or canceling the bank draft you must complete a written cancellation request or fill out a change form with new bank information.  To avoid having an additional month drawn, you must change or cancel your draft by the last day of the prior month.


By signing this form I agree to all the statements above and understand the Kids Korner Bank Draft will come out of my account on the same day as my membership.


Signature (as you sign your checks) _________________________________________________

Date __________________________________________________________________________

Please fill out or attach a voided check


Credit Card information


Type  

VISA

   MASTERCARD 


DISCOVER


Credit Card number __________________________________________


Expiration date ______________________________________________

Start date:_____________


Staff Initials:_________________

