
         Membership Number _______________ 

        Electronic Payment Information                        September 1, 2008 to August 31, 2009 
 
Name:     ___________________________________     Method of Payment:   Visa         MasterCard          Direct Debit 
                                            (Please Print Clearly)                                                                                                                            

Please complete all fields in full under the specific method of payment together with amount of payment(s) to be 
charged.  We accept payment via Visa, MasterCard or Direct Debit.  Payment is for the entire 2008/2009 season. 

Electronic Payment Information for September 1, 2008 to August 31, 2009 
 

PAYMENT FROM CHEQUING ACCOUNT (PAP or Direct Debit) 

 I, ____________________________________________, authorize Evergreen Squash Club to charge me: 
                                                  (Name) 

       For the one‐time payment of $__________, as indicated on the attached Membership Renewal Form.  

       For the monthly payment of $___________, as indicated on the attached Membership Renewal Form. 
       

         The payment of Squash BC dues and Junior Donation is to be paid in full (one‐time payment). 
 

               Signature Required for Authorization: _______________________________     Date: ______________                            

** Please attach a void cheque for banking information.  A signature is required on the cheque for validation. 
                                                                

 PAYMENT BY CREDIT CARD (Visa or MasterCard) 

 I, ____________________________________________, authorize Evergreen Squash Club to charge me: 
                                                 (Name) 

       For the one‐time payment of $__________, as indicated on the attached Membership Renewal Form.  

                     For the monthly payment of $___________, as indicated on the attached Membership Renewal Form. 
       
                       The payment of Squash BC dues and Junior Donation is to be paid in full (one‐time payment). 
 

                  VISA     ___________________________________                  _____________ 
                                                                                                                                                         (Credit Card Number)                                                                                                        (Expiry Date) 

                             MASTERCARD    ___________________________________                  _____________ 
                                                                                                                                                         (Credit Card Number)                                                                                                        (Expiry Date) 

 

               Print Name as shown on Card: ____________________________________ 
 
               Signature Required for Authorization: ______________________________     Date: ______________                        

Please Note: The information contained in this form is strictly confidential and shall only be used for the sole purpose of implementing this Electronic Payment   
                       Transfer Program. 


