
Member Change Form
Name___________________________________________________________________

Address (current) _________________________________________________
piZetatSytiCteertS  

Address (previous - if applicable) ___________________________________________________
piZetatSytiCteertS  

  Home Telephone____________________ Work Telephone______________________

  Cell_______________________________ E-Mail______________________________
Check all boxes that apply:

Change Bankdraft Information (attach voided check)

Change of Address (document above)

Change payment method from Annual to Bankdraft
(attach voided check)

Change of Name______________________________ Change payment method from Bankdraft to Annual

traC etavirP fo noiteleD/noitiddA*nerdlihC/esuopS fo noitiddA
(print name(s) and birthdates in space below)  (if private cart is being added, provide member with Private Cart  Rules &

 Private Cart Registration Form)

 rehtOnerdlihC/esuopS fo noiteleD (please explain)______________________________
(print name(s) and birthdates in space below)  ___________________________________________
* A Spouse must be legally married (binding and lawful if it was performed in Kansas or Missouri) to the member.
   A Child must be a member’s natural or adopted child, stepchild or foster child under the age of 19.  To be eligible between the ages of 19-24, the child must be living at home or attending school as a full time student.

Authorization for Payment of Dues - Electronic Bank Draft

Name_______________________________Birthdate _______/_______/_______Relationship to Member______________________

Name_______________________________Birthdate _______/_______/_______Relationship to Member______________________

Name_______________________________Birthdate _______/_______/_______Relationship to Member______________________

Other
Information______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Member Signature___________________________________________ Date______/______/______

Employee Signature_________________________________________ Date______/______/______

Location form was completed: (please write club name)    ________________________________________________________________________

Account Number______________________________
(Office Use Only)

Membership Upgrade _________________________

15th day of each month
Changes in account or bank information must be submitted in writing to GreatLife Golf & Fitness.  Changes must be received prior to the 1st business day of any given month in order to be 
processed for that month’s payment.  Canceling a bank draft does not cancel a membership or cancel charges accrued on the membership account. In the event that a bank draft is revoked or an account is closed and new bank information is not 
received, the membership will be transferred to the “annual payment” option and the remaining amount due under the terms of the Contract will be owed.  Early termination (prior to April 1 
of any given year) will only be accepted in the event of a member who passes away or a member who has accepted military assignment out of the area for more than 30 days.

A $30.00 return fee will be charged for each returned bank draft

& Procedures Document (Addendum B).

Checking (Attach voided check)

Savings (Attach deposit slip)
_________________________________________
Financial Institution

I authorize GreatLife Golf & Fitness and the financial institution named on the attached check or deposit slip to deduct, the amount of my monthly dues and any charges made to my membership account, from the account identified on the attached check or deposit slip. 
I understand my automatic payment will be deducted on the  . If the 15th falls on a weekend or bank holiday, the deduction will be drafted on the next business day following the 15th.

Membership Add On  _________________________


