GYM MEMBERSHIP AUTOMATIC DEBIT AUTHORIZATION FORM

[GYM NAME]

[GYM STREET ADDRESS]

[GYM CITY, STATE, ZIP CODE]

[GYM PHONE NUMBER]

[GYM EMAIL ADDRESS]

Date: [DATE]

Member Name: [MEMBER FULL NAME]

Member Street Address: [MEMBER STREET ADDRESS]

Member City, State, ZIP Code: [MEMBER CITY, STATE, ZIP CODE]

Member Phone Number: [MEMBER PHONE NUMBER]

Member Email Address: [MEMBER EMAIL ADDRESS]

Membership Number: [MEMBERSHIP NUMBER]

RE: Authorization for Recurring Automatic Debit Payments

1. AUTHORIZATION TO DEBIT

1.1 I, [MEMBER FULL NAME], hereby authorize [GYM NAME] (the "Gym") to initiate recurring electronic debit entries from my designated bank account or charge my designated credit or debit card for the purpose of paying my gym membership dues, fees, and other authorized charges.

1.2 This authorization applies to all amounts owed under my membership agreement, including but not limited to monthly membership dues, annual fees, initiation fees, late fees, returned payment fees, and any other charges I have agreed to pay.

1.3 I understand that this authorization will remain in full force and effect until I notify the Gym in writing of my termination of this authorization in accordance with Section 7 below.

2. PAYMENT METHOD

2.1 I authorize the Gym to debit or charge the following payment method:

Payment Method Type: [CHECK ONE: BANK ACCOUNT / CREDIT CARD / DEBIT CARD]

Financial Institution Name: [BANK OR CARD ISSUER NAME]

Account Holder Name: [ACCOUNT HOLDER NAME]

Bank Routing Number: [ROUTING NUMBER]

Bank Account Number: [ACCOUNT NUMBER]

Credit or Debit Card Number: [CARD NUMBER]

Card Expiration Date: [MM/YY]

Card Security Code: [CVV]

Billing ZIP Code: [BILLING ZIP CODE]

2.2 I certify that I am an authorized signer or owner of the above-listed payment method and that I have the authority to authorize these debits or charges.

3. PAYMENT AMOUNT AND SCHEDULE

3.1 Recurring Payment Amount: [RECURRING PAYMENT AMOUNT]

3.2 Payment Frequency: [CHECK ONE: MONTHLY / QUARTERLY / ANNUALLY / OTHER: SPECIFY]

3.3 Payment Due Date: [DAY OF MONTH OR SPECIFIC DATE]

3.4 First Payment Date: [FIRST PAYMENT DATE]

3.5 Additional One-Time Charges: [DESCRIBE ANY ONE-TIME FEES OR CHARGES]

3.6 I understand that the amount debited may vary if my membership plan changes, if additional services are added, or if fees are assessed in accordance with my membership agreement.

4. MEMBERSHIP TERM AND RENEWAL

4.1 Membership Start Date: [MEMBERSHIP START DATE]

4.2 Membership Term: [MEMBERSHIP TERM LENGTH]

4.3 Membership End Date: [MEMBERSHIP END DATE]

4.4 Renewal Terms: [DESCRIBE RENEWAL TERMS OR STATE "AUTOMATIC RENEWAL UNLESS CANCELLED"]

4.5 Cancellation Notice Period: [NUMBER] days written notice required prior to the next billing date.

5. AUTHORIZATION FOR RECURRING PAYMENTS

5.1 I understand that this authorization is for recurring payments and will continue until I cancel it in writing.

5.2 I understand that the Gym will provide me with a receipt or confirmation of each transaction upon request.

5.3 I understand that I may request a copy of this authorization at any time.

5.4 I understand that my periodic statements from my financial institution will be the best means of verifying that debits or charges are made in accordance with this authorization.

6. FAILED OR RETURNED PAYMENTS

6.1 If any debit or charge is returned unpaid or is dishonored for any reason, I authorize the Gym to assess a returned payment fee of [RETURNED PAYMENT FEE AMOUNT].

6.2 I authorize the Gym to reattempt the debit or charge, plus any applicable fees, on or after [NUMBER] days from the original failed payment date.

6.3 I understand that repeated failed payments may result in suspension or termination of my membership and may be reported to a collections agency or credit bureau.

6.4 I agree to pay any collection costs, attorney fees, or court costs incurred by the Gym in collecting any unpaid amounts.

7. CANCELLATION OF AUTHORIZATION

7.1 I may cancel this automatic debit authorization at any time by providing written notice to the Gym at the address listed above.

7.2 Cancellation of this authorization does not cancel my membership agreement or relieve me of any obligation to pay amounts due under my membership agreement.

7.3 To cancel this authorization, I must provide at least [NUMBER] days written notice before the next scheduled payment date.

7.4 The Gym will stop the automatic debit within [NUMBER] business days of receiving my written cancellation notice.

8. MEMBER RIGHTS

8.1 I have the right to receive notice of any changes to the amount or timing of debits at least [NUMBER] days before the effective date of the change.

8.2 I have the right to dispute any debit or charge by contacting the Gym at the phone number or email address listed above.

8.3 I have the right to request that the Gym provide me with a written copy of this authorization.

8.4 I understand that I may contact my financial institution to stop payment, but I must also notify the Gym in writing to cancel this authorization.

9. ELECTRONIC SIGNATURE CONSENT

9.1 By signing below, I consent to receive and provide electronic signatures and records related to this authorization.

9.2 I agree that my electronic signature below has the same legal effect as a handwritten signature.

9.3 I understand that I may request a paper copy of this authorization at any time.

10. GOVERNING LAW

10.1 This authorization shall be governed by and construed in accordance with the laws of the State of [STATE].

10.2 Any disputes arising under this authorization shall be resolved in the courts of [COUNTY, STATE].

11. ENTIRE AGREEMENT

11.1 This authorization, together with my membership agreement, constitutes the entire agreement between the parties regarding automatic debit payments.

11.2 No modification of this authorization shall be effective unless made in writing and signed by both parties.

12. ACKNOWLEDGMENT AND SIGNATURE

12.1 I have read, understood, and agree to all terms and conditions set forth in this Gym Membership Automatic Debit Authorization Form.

12.2 I certify that all information provided in this form is true, accurate, and complete.

12.3 I understand that this authorization is a condition of my gym membership and that failure to maintain valid payment information may result in suspension or termination of my membership.

Member Signature: [MEMBER SIGNATURE]

Printed Name: [MEMBER FULL NAME]

Date: [DATE]

Gym Representative Signature: [GYM REPRESENTATIVE SIGNATURE]

Printed Name: [GYM REPRESENTATIVE NAME]

Title: [GYM REPRESENTATIVE TITLE]

Date: [DATE]
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