
 
Attach voided check here 

                                            

                                        Payment Information Form 

 

Please submit form by the: 

25th of the preceding month if your payments process on the 1st of the month 

10th of the month if your payments process on the 15th or 16th of the month 

15th of the month if your payments process on the 20th of the month 

 

Name: __________________________________________________________________________ 

JCC Account Number: _____________________ Phone number: _______________________ 

Signature: _______________________________________________________________________ 

Today’s date: ________________________  Effective date: ________________________ 

I would like to charge my payment for: 

□  Membership □  Early Childhood □  After School □  Camp □  Personal Training 

 

□  Credit Card:   □  Discover  □  Mastercard  □  Visa 

 Membership & childcare payments are withdrawn on the 1st business day of each month 

 Personal Training payments are withdrawn on the 16th of each month 

 A $20 service charge will be applied for any declined charges 

 
Cardholder’s name: _____________________________________________________________ 

Cardholder’s signature: __________________________________________________________ 

Card number: __________________________________________________________________ 

Expiration date: ________________________  CVC code: _________________________ 

□  EFT: Please attach a voided check below 

 Childcare payments are withdrawn on the 1st business day of each month  

 Membership & personal training payments are withdrawn on the 20th of each month 

 A $20 service charge will be applied for any returned checks 

Date Entered in eFin 
 

 
Staff Initials  


