Auto Pay
Authorization
I hereby authorize the Campus Club to withdraw monthly payments from my credit card or bank account.






Your credit card or bank account will be debited monthly until we have received written notification
with your signature of its termination or until your credit card number is no longer valid.
Your payment will not be posted to your account if the credit card transaction is not approved for
any reason, including insufficient funds, closed or unauthorized accounts.
If you dispute your bill amount, want to stop a payment, or change the credit card number, submit
your request in writing to the Campus Club.
Campus Club is not responsible for any unauthorized fees on your credit card statement.
You are required to pay any fees that incur while processing your payment.

Please provide the following information:
Billing Name & Address (As it appears on your credit card or bank statement. Please Print):
___________________________________________________

Campus Club Membership # __________________________________

___________________________________________________

Best Phone Number ____________________________________________

___________________________________________________

Email Address __________________________________________________

Automatic Payments will be processed between the 20th and 25th of each month.
By signing below, I authorize Campus Club to initiate debit entries and, if necessary, initiate adjustments for
any entries in error to my account indicated above. This authority will remain in full force and effect until
Campus Club has received written notice of its termination. Campus Club reserves the right to cancel this
agreement at any time.
Signature _________________________________________________________

Credit Card Type __________________________________________

Date __________________________________________

Expiration Date (MM/YY) ___________ / _____________

Credit Card Number _____________________________________________________________ CVV ________________________________
OR
Bank Account Type (circle)

Checking

Savings

Bank Name ____________________________________________

Routing Number ______________________________________

Account Number ______________________________________

Legal ACH transactions cannot be reversed, refunded, or voided through the ACH system.
Campus Club | 403 Coffman Memorial Union | 300 Washington Avenue SE
Minneapolis, MN 55455

