CHAMPION GYMNASTICS USA

2424 Van Ommen Drive 

Holland, MI 49424

616-399-5608

email: champgymusa@mac.com
www.championgymnasticsusa.com
Auto Pay enrollment form

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS

If you wish to pay by debit out of your checking account please complete this form and return to Champion office. 

I (we) hereby authorize Millennium Gymnastics Inc DBA Champion Gymnastics USA, hereinafter called COMPANY, to initiate debit entries to my (our) Checking account indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, to debit same to such account. I (we) acknowledge that the origination of ACH transactions to my (our) account must comply with the provisions of U. S. law.
DEPOSITORY NAME _________________________________________________________________

CITY ___________________________________ STATE__________ ZIP __________________

ROUTING TRANSIT/ABA NO.______________________ACCOUNTNO. ________________________

If you wish to pay by credit or debit card please complete the following:

Type of card please circle one: VISA    MASTERCARD   DISCOVER   

Name on card:_____________________________________

Account number____  -____ -_____ -_______Exp Date_____  CVV #____________

Address where card bill is sent if different than parents address:

House number and Street___________________________________

City_____________________________________ State_______________ Zip____________________
This authority is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.
NAME(S)_____________________________________________ DATE: _____________________


(Please print)
SIGNED _________________________________________________________________________

For office use only

Date entered into Bank______________

Date entered into RS B2000__________________

Entered by________________________________

