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Annual Contract
Electronic Funds Transfer (eft)          Authorization  Form
Name: _________________________________________ Telephone: (H) _____________(W)__________

Electronic Funds Transfer (EFT) I hereby authorize The Racquet Club of Concord to automatically withdraw/charge the amount listed below from/to my account on the first (1st) of each month.  
Checking/Savings   (Please attach a voided check with the account number)

Bank Name: _________________________________________ Routing Number: ___________________
Checking/Savings Account Number: ______________________________________________________
Amount of Withdrawal: __________ (__________________________________dollars _______/100)

Visa/Mastercard (Please attach voided charge slip with account number)

Account Number: _____________________________________________________ Exp. Date: ________
Amount to be charged: ___________ (___________________________________Dollars_______/100)
Payment Start Date: ______________ 


Payment End Date: ______________
* I understand that I have made a one (1) year financial commitment to The Racquet Club of Concord that may not be cancelled except for the following reasons: you or your estate may also cancel any agreement with written notice and delivered to the address above, for any of the following reasons: (1) if upon doctor’s order, you cannot physically or medically exercise because of physical or mental disability; (2) in case of your death; (3) if the health club services are no longer available at this location or facility moves more than 8 miles from current location; upon the occurrence of the circumstances above, the buyer or his estate shall be relieved of any further obligation for payment under the contract not then due and owing.  
* Youth members may be added or removed from this agreement at any time with written notice that is received by RCC by the 25th of the previous month.
* This agreement is only binding for one (1) year and will need to renewed, in writing, for membership to continue.

* I understand that in the event RCC can not collect the monthly dues from the account stated above, there will be a $20 service fee per occurrence. 
* Any changes to the above account need to be in writing and received by the 25th of the previous month.  If notification is received after the 25th of the month, the change will not take place until the last day of the following month and service fees may result.

The State of New Hampshire requires all health clubs to allow a 30 day written termination notice to the club, provided the original contract obligations have been met, for any reason, and have no further obligation to the seller.  However, here at RCC, we allow a 5 to 6 day notice for termination on the calendar.
I have read the above, agree to follow the stated policies and authorize automatic billing.

Signature: __________________________________________________ Date: __________ Staff Initials: ___ 
