Automatic vizIHiSily Withdrawal Authorization Form

This Automatic Monthly Withdrawal Form is used for authorizing the Manhattan Beach Badminton Club (MBBC) to withdraw dues
directly from the MBBC member's bank account on a quarterly basis. Please complete all three sections.

SECTION 1: My Membership Type
. Regular Member Int. Associate Member Associate Member
Membership Type

Legacy Member Playing Member Junior Playing Member

L___Provisional Member

Monthly Membership Fee S

Total Quarterly Withdrawal S $0.00 (Will calculate)

SECTION 2: Authorization for Automatic Quarterly Withdrawal/Charge

Withdrawals will be made on the last business day of January, April, July & October. We will inform you by e-mail when we have
enough subscribers to begin automatic quarterly withdrawals and the amount and timing of payments.

Type of account: Checking Savings Bank Name:

Routing # (9 Digits): Account # (10 Digits):

If withdrawal is from your checking account, please attach copy of VOIDED check - see example below

Please print, sign and Fax or Mail your G o
authorization. Please note that voided check AT voib e

copies are not required.

-
I W50, 5TE007ES W 39687

SECTION 3: Member Information

Name: Email:

Street Address: City:

State: Zip: Phone: ( )

AUTHORIZATION AGREEMENT FOR AUTOMATED WITHDRAWALS:

| hereby authorize and request the Manhattan Beach Badminton Club (MBBC) to make monthly withdrawals in the amount listed above by initiating debit
entries to my account indicated on the voided check copy provided, and | authorize and request BANK to accept my debit entries initiated by MBBC to such
account. Itis understood that this agreement may be terminated by me at any time by written notification to the MBBC. Any such notification to the MBBC
shall be effective only with respect to entries initiated by the MBBC after receipt of such notification and a reasonable opportunity to act on it.

Signature: Date:
Please Fax to: Or Mail to:
Manhattan Beach Badminton Club Manhattan Beach Badminton Club
oMMy CMIMCITY P.O. Box 3339

Manhattan Beach, CA 90266
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Please print, sign and Fax or Mail your authorization. Please note that voided check copies are not required.
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