PAYMENT INSTALLMENT AGREEMENT FORM
NAME:

23 Radio Place
Stamford, Ct 06906
203-359-0601
www.solarisclubs.com

_____________________________________________

PHONE NUMBER: _____________________________________
EMAIL: _____________________________________________
PAYING BY: CREDIT CARD _________ CHECK __________

CREDIT CARD INFORMATION:
NAME ON CARD:______________________________________
ACCOUNT #: _________________________________________

Payment Installment Agreement
Balance will be paid in monthly installments automatically
deducted without interest from a credit card or checking
account. I authorize Solaris Racquet Club to automatically
charge my credit card or checking account for the monthly
charges listed below due under this payment plan. I will pay
______ payments of _________ beginning at the start of the
session.
Failed Credit Card Payment Policy
I understand that it is my responsibility to make sure that the
credit card and number listed on this agreement are current and
valid. If for any reason any monthly dues charge is not
accepted by the credit card company, I understand that a service
charge will be added to my bill and that I am responsible for
payment.

BANK NAME: ________________________________________

NSF Charge Policy
I understand that it is my responsibility to ensure that sufficient
funds are in my checking account to cover monthly charges,
as the account will only be charged once each month. I
understand any charge rejected because of insufficient funds
(NSF) will result in a service charge which will be billed to me
along with monthly dues that were rejected. I understand that I
am responsible for payment of such charges. I understand this
application cannot be processed unless a voided check showing
your account number is attached. I elect to charge my monthly
dues directly to my bank account. I hereby authorize any
delinquent dues or charges to be automatically transferred to the
credit card listed below. This information is required for
application acceptance.

ROUTING #: _________________________________________

Signature: __________________________________________

ACCOUNT #: _________________________________________

Date: ______________________________________________

EXP DATE: __________________________________________
TYPE:

VISA _____ MASTERCARD _____ DISCOVER _____

CHECKING ACCOUNT INFORMATION:

NAME

PROGRAM/SESSION

COST

DEPOSIT

BALANCE

