
 
 
 

 
 

Automatic Payment Agreement Form 
 

 
 
 
I ____________________ authorize the Boys & Girls Clubs of Thurston County to draft an 
automatic payment of $____ for _________________on the 5th of each of the following months, 
using the card below: 
 
 
 
 
 
 
 
1. ______ I understand that unless told prior to the 5th a payment will be run for the account 

listed below.  
2. ______ I understand that if the card is denied, a late fee of $10 will be added to my balance.  
 
_______________________________________  _________________________ 
Signature of Parent/Applicant     Date 
 
 
 
_______________________________________  _________________________ 
Signature of Front Desk Coordinator    Date 
 
--------------------------------------------------------------------------------------------------------------------- 

*Credit Card Authorization* 
 

Name as it appears on card: _______________________________________ 
 
Credit Card Number: ___________________________________ Exp: __________ CVV:_____ 
 
Billing Address: __________________________________________Zip Code: _____________  
Dates of payments: 10th of each month    Amount Authorized: _____________ 
 
 
Signature of Card Holder:  _____________________________________ Date:  ___________ 
 

--------------------------------------------------------------------------------------------------------------------- 
 
By signing the Credit Card Authorization my account will be charged $________ on the 5th of 
each month.  
 


