
 South Sound YMCA 
Bank Draft Authorization Form 

             

 

 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 Olympia Downtown Branch        Briggs Community Branch        
 

I request and authorize the South Sound YMCA to make charges by electronic funds transfer to my credit card, debit card, 
checking account, or savings account listed below for fees related to my membership, ala carte services, or programs.  I also 
agree to allow the YMCA to make a photocopy of my credit card or debit card or provide a voided check or savings deposit 
slip to facilitate the set-up of the electronic funds transfer.  I agree that the South Sound YMCA�s charges, as reflected in my 
monthly bank or credit card statement, shall constitute my receipt for the electronic funds transfer.   
 

• I will personally be liable for drafts not honored by my financial institution. 
• Drafts are withdrawn on the 1st or 15th of the month for membership and programs, depending on the date joined. 
• I will present a voided check or deposit slip or a copy of my credit/debit card to verify my account number. 
• The South Sound YMCA will automatically renew expired credit cards. 
• The South Sound YMCA will notify me via mail in advance of increases in my fees. 
• It is my responsibility to check with my financial institution to ensure that my bank draft has stopped 30 days after my 

membership cancellation takes effect. 
 

I will submit in writing changes, deletions, or cancellations to my draft 30 days prior to the day the bank 
draft is charged. 
 

    Checking Account   Savings Account   Visa / Visa Debit   MasterCard / MasterCard Debit   AMEX 
 
___________________________________   __________       ________________________________   ___________ 
Signature of Account Holder     Date           Account Number              Expiration Date
  
_______________________________________________       ____________________________________________ 
Name of Account Holder (Printed as it appears on the account)          Name of Bank & Branch     

 
 
 
 

Staple Proof of Account Here 
(Voided Check, Copy of Credit Card...) 

 

Office Use Only 
 

Description of Charge Amount 

  
  
  
  

Total to 
Draft  

 Change of Account Info 
 
Member #: ____________________________
 
Draft Date: ____________________________
 
Date Received: _________________________
 
Received by: ___________________________


