Old Pike Country Club
Automatic Payments for Membership Dues and Club Charges

AUTHORIZATION AND INSTRUCTIONS FOR AUTOMATIC PAYMENTS

1. Complete the Authorization Form below (Your name must be on the account that will be debited)

2. Attach a voided check from your account (or deposit slip from your savings account) 

3. Choose Payment Option (Monthly or Annually) 

4. Return the form and voided check to the membership coordinator. Your account will be debited between the 20th and 25th of each month. Annual dues are $660/family per year and will be debited either monthly or in full in March (unless notified). Debits will continue the following year unless notified in writing. 
If there are insufficient funds in an account to cover the full amount due on the transfer date, charges by both the Financial Institution and Old Pike Country Club ($25) would apply, just as if a check had been returned for insufficient funds. Please contact the Treasurer, Lori Lipari at opcclori@sbcglobal.net  or 816-587-0570, if you have any questions.


Authorization for Automatic Payments
I authorize Old Pike Country Club and the financial institution named below to initiate variable entries to my checking/savings account listed below. I agree that the amount being debited will be the amount of the Old Pike membership dues plus any additional Club charges I authorize. I understand that this authorization will remain in effect until terminated by myself, in writing, at least 30 days in advance of any changes to my financial institution account or cancellation of membership.
OP Member #__________________ Payment Option (check one): _________Monthly ($55) _________Annually ($660)

OP Member  Name__________________________________________________________________________ Address______________________________________________________________________________

Telephone #___________________________________________________________________ 
Email Address:_________________________________________________________________
Financial Institution Name/Address_________________________________________________
Financial Institution Telephone Number_____________________________________ 
Transit Routing Number___________________________________________ 
Account Number_________________________________________________ Checking__________ Savings__________ 
Signature____________________________________________________________________  Date_________________
(This form cannot be processed without your signature and a voided check or deposit slip from savings)
