
                                                      The Com m unity YMCA of Eastern Delaw are County 
                         Lansdowne YMCA    2110 Garret t  Road   Lansdowne, PA  19050   P:  610.259.1661   F:  610.259.1843              
                               Ridley Area YMCA    900 South Avenue    Secane, PA  19018        P:  610.544.1080   F:  610.544.0807 

 

   SW I M TEAM –  MONTHLY DRAFT AGREEMENT 
 
Please init ia l each statem ent  below . 

 
       I  understand the MONTHLY DRAFT paym ent  plan is an autom at ic withdraw or charge of funds from  the credit  card indicated 

below. Monthly drafts will be perform ed on the 21st (unless indicated otherwise below)  business day of every m onth. 
 
      I t  is my com plete understanding that  if I  want  to term inate or change this agreement  in any way, I  m ust  give the Y 30 

day’s writ ten not ice. I f I  do not  follow this procedure, the Y will not  be held responsible for m oney drafted – no refunds will 
be given. 

 
       Should m y credit  card for any reason not  honor any Y draft , I  understand that  I  am  st ill responsible for that  paym ent . I  

further understand that  an addit ional $20 service fee will be charged for any drafts not  honored by my bank/ credit  card 
company. 

 
      The drafts will start  September 21, 2015. The last  draft  will be Decem ber 21, 2015.  

 
      I  understand that  I  have the abilit y to help others through a contr ibut ion to the Annual Support  Cam paign which helps child 

care, youth, teens, seniors, and fam ilies part icipate in YMCA program s or services. This contr ibut ion is fully tax deduct ible 
as allowed by law.   

 
YES, I  want  to cont r ibute:  $10/ m onth  $5/ m onth  $3/ m onth   Other $_______  NO, not  at  this t im e. 

 
Swim m er’s Nam e         Mem bership ID #  

 
Address       City    State                  Zip   

 
Parent  em ail       Parent  Cell #  

 
Date of Birth:           /           /   Hom e Phone          

 
Account  num ber (at tach voided check )  ___________________________________________________________________ 
 
Name on Credit  Card:  ______________________________________ Account  Number___________________________________   
  
Expirat ion Date:  _________      Card Type:  DI SCOVER     Am erican Express     VI SA    MASTERCARD 

 

Regist rat ion 
Between 

August  20, 2015 
to 

Sept . 19, 2015 

Sept . 20, 2015 
to 

Oct . 19, 2015 

Oct . 20, 2015 
to 

Nov. 18, 2015 

Nov. 18, 2015 
to 

Dec. 19, 2015 

Total Balance 
Due 

    

#  of Drafts 4 3 2 1 

Monthly Draft  
Am ount  

    

Draft  Dates 

September 21 
October 21 

Novem ber 20 
Decem ber 21 

October 21 
Novem ber 20 
Decem ber 21 

 

Novem ber 20 
Decem ber 21 

Decem ber 21 

 
I  UNDERSTAND THAT A $ 7 5  DEPOSI T I S REQUI RED TO BEGI N THI S DRAFT. 

THI S AMOUNT I S APPLI ED TO THE BALANCE DUE. _ _ _ _ _ _ _ _ _ _ _  ( Parent  I nit ia l Here)  

 
I  author ize the above am ount  to be charged to m y account . All inform at ion on this agreement  was fully  explained to m e and I  fully 
understand all the informat ion contained above. I t  is my complete understanding that  if I  want  to term inate or change this agreement , I  
m ust  give the Y 30 days writ ten not ice. I f I  do not  follow this procedure, the Y will not  be held responsible for m oney drafted – no refunds 
will be given. 
 
Pr int  Nam e _________________________________________________ Telephone #  _________________________ 
 
Author ized Signature  ________________________________________________________ Date ______/ ______/ ______ 

 

-  -  -  -  -  -  -  -  -  -  -  -  -  -   -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   
 

COPY OF THI S COMPLETED FORM GI VEN TO PARENT _ _ _ _ _ _ _ _ _ _ _ _  staff init ials 

 


