EST‘ﬂ|994
RIDGEPOINTE

CARD SECTION IS REQUIRED FOR NEW MEMBERSHIP

|/We hereby authorize RidgePointe Country Club, hereinafter called company,
to initiate debit entries to my/our account indicated below, hereinafter called
financial institution, to credit the same to such account. |/ We acknowledge
that the organization of ACH/ card transactions to my/our account must
comply with the provisions of U.S law.

Account Details:

Financial Institution Name:

Address:

Branch:

Routing Number:

Account Number:

Account Type: Checking___ _ Savings____

Please attach a Voided Check to this Form ONLY IF Bank Account Auto-Draft is selected on page one.

This authority is to remain in full force and effect until company has received
written notice from me/us of its termination in such time and manner as to
afford company and financial institution, a reasonable opportunity to act on
it.

CREDIT/DEBIT CARD AUTHRORIZATION
Credit Card Name: The Name of the Bank

Number:

EXP. Date:

CVV Code:

Zip Code:

Type of Card: Visa, Mastercard, etc.

Printed Name:

Applicant’s Signature:
Date:

Printed Name:

Spouse’s Signature:
Date:




