
 
 
 
 
 

 
I ________
Club, herei
adjustment
below, her
 
This autho
either of us
reasonable
 
 
_________
                 
 
 
_________
                 
 
 
_________
                 
 
NOTE:  

                
 A
 

ACH

Name(s) of

 Recei

560 Nort

A

SK
____________
inafter called C
ts for any debit
einafter called 

rity is to remai
s) of its termin

e opportunity to

____________
                 (Pri

____________
                       

____________
                       

THE MONT

                     
A COPY OF 

H Auto Debit

of Child(ren) A

□  Ju

ived by (Office

Donald
th Rupple Road

Making a 

AUTH
AUTOMA

(PL

KC Cred
_____________
COMPANY, to
t entries in erro
FINANCIAL 

in in full force 
ation in such ti

o act on it. 

_____________
int Individual N

_____________
(Card Number

_____________
    (Signature) 

THLY AMOU

     
THE CREDI

t for:  □ SKC

Attending____

M
□  January   

uly  □  August

e Use Only):__

d W. Reynolds B
d  Fayetteville, 

www.fa

difference in th

OF F

 

HORIZAT
ATIC PAY
LEASE PR

dit Car
____________
o initiate debit 
or to my (our)  
INSTITUTION

and effect unti
ime and manne

____________
Name) 

____________
r)                      

____________
  

NT WILL BE

IT CARD M

C School_____

__________
□ Full T

Months to A
□  February  □
t  □  Septembe

__________

Boys & Girls Clu
AR  72704  Tel

ayettevillekids.o
 

he lives of our y

FAYETTEVILLE
 
 TION AG

YMENTS 
RINT LEG

 

rd / Deb
____, hereby au
entries and to 
account indica
N, to credit and

il COMPANY
er as to afford 

____________ 

____________
                      

_____________
 

E DRAFTED O

UST BE ATT

__________
 
 

___________
Time □ Part T

 
Auto Debit f
□  March  □  A
er  □  October 

 
 

___________

ub of Fayettevil
l 479-442-9242 

org 

youth and famili

GREEMEN
(ACH DE
GIBILY)

bit Car
uthorize the Do
initiate, if nece
ated below and
d/or debit the s

Y has received w
COMPANY an

 

_________
            (Type)

_    _____/____
            (D

ON THE 5TH

TACHED TO

___________

__________
Time 

for SKC 
 April  □  May
r  □  November

__________

lle 
 Fax 479-442-6

ies… 

NT 
EBITS) 

d Form
onald W. Reyn
essary, credit e
d the financial i
same to such a

written notifica
and FINANCIA

___       ______
)                 (Ex

____/_______
Date)          

OF EACH M

O THIS FORM

__________

___________

y  □  June 
r  □  Decembe

___________

192 

m 

nolds Boys & G
entries and 
institution nam

account. 

ation from me 
AL INSTITUTI

__/_______ 
xp. Date) 

_ 

MONTH.    

M! 

___________

__________

er 

__________

Girls 

med 

(or 
ION a 

_ 

_____ 

__ 


