FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Branch Name:

Child Care Payment Form

(Please Print)
Child’s Name: Acct No.
School Attending: Parent’s Name:

Please note: A one-time registration fee of $30 is due at time of registration.

After School — Walnut Cove Elementary:
(Serving Walnut Cove, London and Germanton Elementary Schools)

o $155 per month (August only!)
o $206 per month (September-May)

Payment OptionS: (Choose 1, 2 or 3.)
1. Bank Draft
Frequency of Bank Draft: (Choose one & staple voided check on back.)

O Once Monthly on the 1st o Once Monthly on the 15th o Bi-Weekly (15t & 15th)

Date of First Draft: Monthly Draft Amount:

Draft Authorization Statement: By signing below, | authorize the YMCA of Northwest North Carolina to draft the cost of my
child care payment in the amount and on or about the day(s) indicated above. | understand that the bank draft will begin as
stated on this authorization. If | wish to cancel the automatic bank draft or make changes to the draft account, | will complete a
cancellation form or change form that is provided by the YMCA of Northwest North Carolina in the membership office or at the
Welcome Center. | understand that cancellations and/or account changes require a 30-day advance notice. Any returned
drafts will be collected along with applicable processing fees as funds are available in my account, which may not coincide with
the above elected draft date. | also understand that | will need to stop any membership draft independently of the child
care draft if | so desire. Please verify your draft once it has begun and if you have any questions, please call your local YMCA
Branch.

Signature: Date:
(Please turn over for credit card draft or walk-in payment options.)




2. Credit Card Draft

Please check which card you wish to use for your payment:
o VISA o MASTERCARD o DISCOVER o AMERICAN EXPRESS

Name (as it appears on card):

Billing Address For Card:

(Street Address)

(City) (State) (zip)

Card Number: Expiration Date:

Frequency of Credit Card Draft: (Choose one)
o Once Monthly on the 1st o Once Monthly on the 15th o Bi-Weekly (15t & 15%)

Date of First Draft: Monthly Draft Amount: $

Draft Authorization Statement: By signing below, | authorize the YMCA of Northwest North Carolina to draft the cost of my
child care payment in the amount and on or about the day(s) indicated above. | understand that the bank draft will begin as
stated on this authorization. If | wish to cancel the automatic bank draft or make changes to the draft account, | will complete a
cancellation form or change form that is provided by the YMCA of Northwest North Carolina in the membership office or at the
Welcome Center. | understand that cancellations and/or account changes require a 30-day advance notice. Any returned
drafts will be collected along with applicable processing fees as funds are available in my account, which may not coincide with
the above elected draft date. | also understand that | will need to stop any membership draft independently of the child
care draft if | so desire. Please verify your draft once it has begun. If you have questions, please call your local YMCA Branch.

Signature: Date:

3. Walk-in Payment (Can only be paid once monthly on or before the 1st)
By signing below, | understand that monthly payments are due on or before the first day of the month in which the service is
rendered. | further understand that if | do not make my payment on or before the due date | will be charged a late fee. |
understand that cancellations and/or account changes require a 30-day advance notice. Any returned payments will be
collected along with applicable processing fees. | also understand that | will need to stop any membership draft
independently of the child care draft if | so desire.

Monthly Amount Due: $ Date First Payment Due:

Signature: Date:

STAPLE VOIDED CHECK HERE (if applicable)



