New Member
Registration Form

Name:

Address:

Mobile number:

Email:

USTA rating (if available / or estimate):
Goal / Reason for joining:

Registration:
Family Membership (2 Adults and children under 18): $110/month
Name/Email:
Name/Email:
Name/Email:
Single Membership: $80/month
Young Professional (18-30 - please state age): $60/month
Junior $60/month
USTA Team Membership $35/month

Billing: Please provide credit card information, or a voided check for monthly processing*
Name on Credit card: or ACH: attach voided check here:

Number:
Expiration date:
CCl#:

Billing zip code:

Interests (check all that apply):

— USTA Leagues — Social
— Private lessons — Tournements
—_Clinics — Junior clinics

Office Use Only:

Note: Baywood runs billing 1 time per month, including monthly membership and any associated purchase during the month (ie. Lessons, stringing, purchases).
An invoice will be sent by email if the monthly billing includes anything extra above monthly dues. By signing you agree to allow Baywood Racquet Club to use
your preferred method of billing and to opt in to club, Quickbooks, and court reserve emails.

QuickBooks Court Reserve Email




Card authorization form

l, ,give permission to _ Baywood Racquet Club 4, charge

Buyer name

my bank for the following purchases. My bank details will be stored in my profile and will only
be used for approved purchases.

Amount authorized Cardholder email Product/service

All fields required

{ N
Account Information
Account Type
Routing Number
D Checking
D Savings Account Number
Name of Bank Name on Account
\ J
4 '

Recurring payments information

Charge every:

Month Quarter  Year D Email receipts to:

Payment amount

To cancel. contact: office@baywoodracquetballclub.com

Product/service sold

Terms of agreement

Membership will be billed for the month that termination occurs.
All additional services not paid for in cash may be billed monthly to the payment method on file

Customer signature Date



