
            
 

 
MEMBERSHIP PAYMENT FORM 

(Revised May 19, 2021) 

 
Please complete this form to provide your desired method of payment to be used for all future TTR monthly billing payments.  
 
This payment information is required of all members. This information will replace any credit card or bank information 
previously kept on file, even if the payment information given is the same as before (it must be entered into our new system).  
 
To be completed by all individual members, or the primary member of a couple/family membership.  
 
 
 
Last Name: _________________________________ First Name: _______________________________ Member #____________ 
 
 
  ACH (Automatic Direct Payment):   
 
Direct Payment via ACH is the automatic transfer of funds from your checking or savings account for the purpose of 
making a payment.  By choosing ACH as my payment method, I authorize Templeton Tennis Ranch (TTR) to initiate 
automatic monthly payments for membership dues and any program and activity fees from my checking/savings account 
at the financial institution listed below, and, if necessary, initiate adjustments for any transactions credited/debited in error. 
 
Bank Name: ________________________________________________________           Checking Acct:   Savings Acct:   
 
Routing Number: _________________________________        Account Number: _______________________________________        
 
 
 

  CREDIT CARD ON FILE:      Visa:  Master Card:  American Express:  Discover:  
 
By choosing Credit Card on File as my payment method, I authorize Templeton Tennis Ranch (TTR) to automatically 
charge monthly payments for membership dues and any program and activity fees to my credit card, listed below, and, if 
necessary, initiate adjustments for any transactions credited/debited in error. 
 
Credit Card #: _____________________________________________________      Expiration: _____ / _____      CVV: ________  
 
 (Billing Zip): ____________        
 
 
 
I understand that this authorization will remain in full force and effect until I notify Templeton Tennis Ranch in writing that I 
wish to revoke this authorization. I understand that Templeton Tennis Ranch requires at least 10 days prior notice in order 
to cancel this authorization. 
 
 
 
________________________________     ________________________________________    _________________ 
Printed Name        Signature                                        Date 
 
 
 

         Staff :  Entered by: _________    Date: ______________ 


