DESERT GYMCATS, LLC
950 $. CIMARRON RD.
LAS VEGAS, NV 89145

702-798-FLIP (3547); FAX: 702-341-5853
www.desertgymcats.com; EMAIL: desertgymcats@Ivcoxmail.com

AUTOPAY CREDIT CARD AUTHORIZATION FORM

FAMILY NAME HOME PHONE

CELL

STUDENT’'S NAME(S):

1. 2.
3..
CIRCLE ONE: VISA MASTERCARD DISCOVER AMEX

BILLING ADDRESS FOR CARD:

CITY ZIP

LAST 4 DIGITS OF CARD: EXPIRATION DATE SECURITY CODE

AUTO PAY RULES AND POLICIES

Auto Pay transactions will be processed for team gymnasts: on the last business day of each month for the upcoming
month’s charges. For recreational students: on the last Friday before the end of early payment week for the upcoming
terms charges.

— If Desert Gymcats is unable to obtain authorization, you will no longer qualify for the Auto Pay discount.

— By enrolling in the Auto Pay program, you authorize Desert Gymcats to automatically bill your credit card on file for all
charges billed to your account each month. Charges that may be billed on your account may include, but are not limited to:
Monthly tuition, Term tuition, Annual Registration, Open Gym and Parents’ Night Out; Flip Flop Shop, Meet Fees; Coaching
Fees and Pro Shop/ Uniform purchases.

— ltis the customer’s responsibility to provide all updated information in advance of the payment due date with any credit card
information changes( i.e. Credit card number, billing address, expiration date, etc.) to avoid declined transactions and
associated fees.

— Statements will NOT be sent out prior to billing your credit card. If you have questions about a charge, please contact us via
email, telephone or in person and we will be happy to provide the details of your account balance.

— Auto Pay can be terminated at any time. Recreational Students: Notice must be received prior to the beginning of the new
term in order to avoid belng charged for the new term. Competitive Gymnasts, Dance Team and DCX Members: notice must
be received by the 25" of the month to avoid being charged for the upcoming month (For example: You must submit your
cancellation notice by Aug. 25" to avoid charges on September 1%, etc.)

— Notice MUST BE in WRITING via one of the following methods: Email, Fax or delivered in person.

— Desert Gymcats will not issue a refund for any charges if notice was not received in the time outlined above.

— Desert Gymcats reserves the right to cancel your enroliment in the Auto Pay and/ or discontinue the Auto Pay program at
any time

Authorization

| authorize Desert Gymcats to charge the above listed credit card each month for my total account balance. If Desert Gymcats is unable to
obtain an authorization, | understand that | will no longer qualify for the Auto Pay discount and the full amount will be billed to my account. |
agree to provide updated information pertaining to my card in order for an authorization to be obtained. | understand that | may terminate this
agreement by : Recreational students: giving written notice before a new term begins; Competitive gymnasts; dancers and DCX team members:
no later than the 25" of the month. This agreement will remain in effect until such written notification is received or until the card has expired.
have received, read and understand and agree to Auto Pay Rules and Policies.

| HAVE READ AND AGREE TO THE ABOVE PARAGRAPH

Customer Name Printed Customer Signature Date



