
Debit Authorization 
 
For value received, the undersigned, heirs, successors or assigns, promise to pay to 
Great Bridge Swim and Racquet Club, Inc. the principal sum of Dollars ($ ______ ), 
payable in equal monthly installments of ________.  In the event timely payment is not 
made or ACH automatic payment is terminated, the balance of any monies owed shall 
accelerate and be immediately due and payable in full.  Presentment, protest, and notice 
are hereby waived.  The drawers and endorsers of this note also waive the benefit of the 
homestead exemption as to this debt, and agree to pay costs of collection hereof, 
including a reasonable attorney's fee of fifteen percent (15%), if incurred, in case 
payment shall not be made as provided.  Right of anticipation in whole or part is 
reserved, without penalty.   
 
I (we) hereby authorize Great Bridge Swim and Racquet Club, Inc., hereinafter called 
COMPANY, to initiate debit entries to my (our) account indicated below and the financial 
institution named below, hereinafter called FINANCIAL INSTITUTION, to debit the same 
to such account for Membership Dues and Initiation fees & stock purchase fees, if 
applicable.  I (we) acknowledge that the origination of ACH transactions to my (our) 
account must comply with the provisions of U.S. law. 
 
 
________________________________________________________________________ 
(Financial Institution Name)         (Branch) 
 
________________________________________________________________________ 
(Address)                                                 (City/State)               (Zip)  
 
_________________  _____________________  Type of Acct: ____Checking ____ Savings 
   (Routing Number)         (Account Number) 
 
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 manner as to 
afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on it. 
 
 
_______________________________ _______________________________ 

(Print Individual Name)   (Signature)     
 
_______________________________ _______________________________ 

(GBSRC Membership #)   (Date) 
 
 

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM. 
 


