
 

2018-19 After School Program  
Monthly Payment Form 

 
Name of Member(s): 

1) _____________________________________ 2) _____________________________________ 

3) _____________________________________ 4) _____________________________________ 

 
Payment Options: 
 

 ____ 506 Clubhouse ____ Henry St. ____ Viscount  ____ Sacred Heart     ____ Bridgewood 
Pre-authorized Debit: $50 per child automatically withdrawn from your bank account on the 30th of each month 
for the following month.  

 
 ____ Benson Centre 

Pre-authorized Debit: $65 per child automatically withdrawn from your bank account on the 30th of each month 
for the following month for Benson Centre location. 

 
Please complete the following section for Pre-Authorized Debit (PAD) payments: 
 
I/we authorize the Boys & Girls Club of Cornwall/SDG to begin deductions as per my/our instructions for monthly regular 
recurring payments and/or one-time payments. Regular monthly payments for the full amount of services delivered will 
be debited to my/our specified account on the 30th day of each month or the next business day.    
         
This authority is to remain in effect until the Boys & Girls Club of Cornwall/SDG has received notification from me/us of 
its change or termination. Registrations for Boys & Girls Club of Cornwall/SDG program may be cancelled in person, by 
phone, or e-mail for a full refund up to 14 days before the beginning of the program. For the After-School Program, 
monthly payments can be cancelled by the 15th of each month for the following month of program. Refunds will not be 
issued with less than 14 days’ notice. NSF Policy:  Payments that are returned due to Non-Sufficient Funds will be 
subject to a $25 Administration Fee. 
 
Please enter account information or attach a void cheque. 

Transit No.  Inst. No.  Account No. 

                                          

 
Account Owner(s): _________________________ City & Province: _____________________________ 
 
Address: _________________________________ Postal Code: ________________________________ 
 
Email Address: _____________________________          ASP location: _______________________________ 
 
Authorized signature: ________________________________ Date: ______________________________ 

Office Use Only 

Payment Amount: ___________________________________ Receipt Number: 

__________________________________ 


