
Bay Tennis & Fitness 
MEMBERSHIP CHANGES 

(Must be signed & dated) 
 
Name: _____________________________________ Member Number: ________

Add/Delete: 
 
 
 
 

 

  Credit Card for EFT:  
Credit Card Number:_____________________________________________________ Name on 

Card:__________________________________________________________ 

  Card type:
           (CircIe one below)  (Circle one below) 

AMEX MC VISA DISCOVER       Credit Debit 
Security Code: ______________ 
Expiration Date:   

 

Bank Account for EFT:             C h e c k i n g         S a v i n g s  

Bank Routing Number: ________________________________________________ 

Bank Account Number: ________________________________________________ 

  Name of Bank: __________________________________________________________ 
 
I wish to make my payments to Bay Tennis & Fitness through its Pre-Authorized Payment 
Program. I hereby authorize my bank or credit card company above to make my payments for 
monthly dues, and any other fees, taxes or charges. I agree to pay a fee of $25.00 and when 
applicable, a late charge as well as any other charges allowed by law for any EFT. 
or credit card not honored by my bank or credit card company. I understand that Bay Tennis 
& Fitness may, upon written notice, change the date that my monthly dues are debited. 
from my account. 

I 
 

Signature: ___________________________________                Date: ___________  
 
 

9/16/24 

Membership Freeze/Suspend 
Please note that freeze requests apply only to annual memberships and limited to 3 

months based on a calendar month 
Membership freeze credits may be used for In-House club purchases - only. Membership Dues excluded. 

 
 
 

 Beginning Date:                     Ending Date:        

  


