
1600 S Beltline Hwy West PO Box 2321

Scottsbluff, NE  69363

308-630-6236

info@riversidediscoverycenter.org

Membership Payment Option

Agreement for Pre-Authorized Bank Payments

Name: _________________________________     Date: _______________

I hereby authorize and request you to pay and charge my account described below a draft drawn 

on or against my account by and payable to the Riverside Discovery Center in the amount of 

____________one time per month on the 15
th

day of every month.  This will provide you with 1 

(Circle One) 

Family($6.75 per Month)                Supporting($13.75 per Month)           Contributor($21.75 per Month)          

Benefactor($42.75 per Month)        Gift of Discovery ($84.75 per Month)

Membership and all the rights and privileges thereof. NOTE: The first payment will be 

drafted within one week from the enrollment date and all subsequent payments will be 

drafted on the 15
th

day of every month.  I agree that your rights in respect to the draft will be 

the same as if it were a check drawn on my account and signed personally by me.  The authority 

will remain in effect with the Riverside Discovery Center until at such time that I cancel the 

agreement and revoke such authorization by written notice.  Until the Riverside Discovery 

Center receives such notice, I agree that they will be fully protected in honoring such transfer of 

funds.

Signed: _______________________________   Printed Name:___________________________

Bank Name:_____________________________   Bank Routing Number:__________________

Account Number _________________________        Checking {  }     Savings {  }

***THIS AUTHORIZATION MUST BE ACCOMPANIED BY A DEPOSIT SLIP OR 

PERSONAL CHECK MARKED “VOID” AND YOUR MEMBERSHIP FORM.



MONTHLY BANK DRAFT MEMBERSHIP FORM

To Become a Member of Riverside Discovery Center Fill out this Form and return it to:

Riverside Discovery Center

1600 S Beltline Hwy West     PO Box 2321

Scottsbluff, NE  69363

___________________________________           _______________________________

Cardholder #1 Name Cardholder #2 Name

________________________________________________________________________

Address

________________________________________________________________________

City State Zip

_____________________________         ______________________________________

Phone Number          E-Mail Address

_________________________________        ___________________________________

Child #1 (Name) Birth Date    Child #2 (Name)        Birth Date

_________________________________        ___________________________________

Child #3 (Name) Birth Date    Child #4 (Name)        Birth Date

Membership Type:

[  ] New [  ] Renewal [  ] Gift

Levels:

[  ] Family $6.75 per Month Bank Draft

[ ] Supporting $13.75 per Month Bank Draft

[  ] Contributor $21.75 per Month Bank Draft

[  ] Benefactor $42.75 per Month Bank Draft

[  ] Gift of Discovery $84.75 per Month Bank Draft


