
SECTION 1: PAYER INFORMATION (Authorized Account Holder) 

SECTION 2: MEMBER INFORMATION 

SECTION 3: EFT ENROLLMENT ❑  CHANGE ❑  ATTACH VOIDED CHECK/SAVINGS ACCOUNT CARD - NO DEPOSIT SLIPS! 

SECTION 4: MEMBERSHIP CHANGE 

SECTION 5: EFT CANCELLATION 

SECTION 6: PARTNER WITH YOUTH 
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Last Name 

Relationship to member 

Address 

City 

Email Address 

First Name MI 

Change of Address 

❑ Yes    ❑ No 

WAYNESBORO AREA YMCA 
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION 

MEMBERSHIP 

Where can we contact you during the day? 

Gender 

❑ Male   ❑ Female 
Birth Date 

/              / 

P.O. Box Apt. No. 

State Zip Code Home Phone 
(               ) 

Work Phone 
(               ) 

Cell Phone 
(               ) 

First Name Gender 

❑ Male   ❑ Female 
Birth Date 

/              / 

P.O. Box Apt. No. 

State Zip Code Home Phone 
(               ) 

Work Phone 
(               ) 

Cell Phone 
(               ) 

Monthly Membership EFT 

$ 

Routing # for Checking or Savings Acct. 

Beginning EFT Date 

/          / 

Type of Account 

❑ Checking   ❑ Savings   ❑ Credit Card   ❑ Debit Card 

Exp. Date 

/ 

Final EFT Date 

PERPETUAL 

Last Name 

Address (complete if different from Payer) 

City 

Email Address 

MI 

Bank Name 

Account Number or Credit Card/Debit Card Number 

Membership Type Add-ons 

Current Membership Type Current Monthly Rate 

$ 
New Membership Type New Monthly Rate 

$ 

Cancel Membership? 

❑ Yes   ❑ No 
Final Draft Date 

/         / 
Monthly Membership EFT 

$ 
Add ons Membership Type 

Reason for canceling membership? 

See Page 2 No. 8 for details        ❑ Yes   ❑ No Total Pledge Amount 

$ 
Monthly PWY EFT 

$ 
PWY First EFT Date 

/        / 
PWY Final EFT Date 

/        / 

List Member: 
 
1. _________________________________________  
 
2. _________________________________________  
 
3. _________________________________________  
 
4. _________________________________________  
 

 
 
Member   Add ❑  Remove ❑      Athletic Club  Add ❑  Remove ❑      AC Locker   Add ❑  Remove ❑      Locker   Add ❑  Remove ❑  
 
Member   Add ❑  Remove ❑      Athletic Club  Add ❑  Remove ❑      AC Locker   Add ❑  Remove ❑      Locker   Add ❑  Remove ❑   
 
Member   Add ❑  Remove ❑      Athletic Club  Add ❑  Remove ❑      AC Locker   Add ❑  Remove ❑      Locker   Add ❑  Remove ❑   
 
Member   Add ❑  Remove ❑      Athletic Club  Add ❑  Remove ❑      AC Locker   Add ❑  Remove ❑      Locker   Add ❑  Remove ❑ 
 

AS AUTHORIZED ACCOUNT HOLDER, I will receive all notifications pertaining to the EFT for the member listed 
in Section 2. I have read and understand the Terms of Agreement on Page 2 and hereby grant authorization to the 

Waynesboro Area YMCA to initiate or terminate a monthly recurring EFT. 

Date Authorized Account Holder Signature 
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CVC 


