
Northwestern Connecticut YMCA 
 

MONTHLY ELECTRONIC FUNDS TRANSFER (EFT) AGREEMENT 
 

1. Primary Member Name (Please Print) ____________________________________________________________ Member ID #___________________________ 
 

2. Membership Type: 

� Youth  � Teen   � Young Adult   � Adult  � Senior  

� Family � Couple � Senior Couple  � Staff  � Other ______________________________ 
   

3. Category: � Facility  � Weekday Limited � Adult Weekday � Weekender 
 

4. I would like the following additional services included in our new monthly draft. 

Name ___________________________________ Member ID # ___________________  �  Locker Rental  �  Towel & Locker Rental   $_______/mo 

Name ___________________________________ Member ID # ___________________  �  Locker Rental  �  Towel & Locker Rental   $_______/mo         
5. I understand I have the ability to help the YMCA help others by including a contribution to the Strong Kids Campaign 

which supports the financial assistance fund for youth, teens, seniors and families so they may participate in YMCA 
programs or services. This contribution is fully tax deductible as allowed by law. 

 

� YES, I want to contribute     � $10/month    � $5/month          � $3/month        � Other  $______/month         

� No, I do not want to contribute at this time 
   

6. Monthly E.F.T. Draft Amount:   $__________.________ Membership Rate 
      $__________.________ Strong Kids Contribution 
      $__________.________ Additional Services 
      $__________.________ Total Drafted Each Month 

7. Payment Method:  

�  Bank Draft (processed the 25th of every month) – Attach voided check or savings deposit ticket 
 

  Bank Name: ________________________________________________________________ 
 

�  Credit/ Debit (processed the 1st of every month)  – Attach card imprint 
 

Card/ Acct.  Number:  ___ ___ ___ ___ /___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___  Exp. Date ______/______/______ 
 

8. I understand the MONTHLY DRAFT MEMBERSHIP payment plan is a continuous membership plan. I understand that this is 
an automatic withdraw or charge of funds from or to the account indicated below. Monthly bank drafts will be performed 
on the 25th.  All Credit/Debit cards will be processed on the first business day of every month. 

9. It is my complete understanding that in exchange for a savings of $60/ $35 off my new member joining fee, this 
membership is in effect for a minimum period of one-year and after one-year from the date of the agreement, if I want to 
terminate or change my membership in any way, I must give the YMCA 30 days written notice. If I terminate my 
membership, I must return any membership cards issued for my membership to the YMCA. If I do not follow this 
procedure, the YMCA will not be held responsible for money drafted – no refunds will be given. 

10. The YMCA Board of Directors may, at their discretion, adjust the monthly rate applicable to my membership. I understand 
that I will receive at least 30 days written notice prior to any change. 

11. Should my bank for any reason not honor my membership draft, I understand that I am still responsible for that payment. 
I further understand that an additional $25 service fee will be charged for any drafts not honored by my bank. 

12. Membership cards remain the property of the YMCA and must be surrendered upon demand of the YMCA.  
 

I authorize the above amount to be charged to my account. All information on this agreement was fully explained to me and I fully 
understand all the information contained above. It is my complete understanding that if I want to terminate my membership,  
I must give the YMCA 30 days written notice and return any membership cards issued to my membership.  If I do not follow this 
procedure, the YMCA will not be held responsible for money drafted – no refunds will be given. 

 
_______________________________________________     _______________________________________________________     ______/______/______        � 

PRINT NAME SIGNATURE OF APPLICANT/PARENT DATE    CHECK IF PARENT 
 

TELEPHONE # (_________)___________-_______________  STAFF INIT’L  _____________ 
 

--------------------------------------- MEMBERSHIP SERVICES STAFF PLEASE CHECK BELOW --------------------------------------- 

 

� Voided Check (attached)   � Savings Deposit Ticket (attached)     � Credit Card Imprint (attached)      1/17/2011 
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