Moksha Yoga Winnipeg
Pre-Authorized Payment Agreement

member information [ please print ]

last name. ‘first name.

address.

home #. ‘mobile #. work #.

email [ please PRINT clearly ].

provide one. [ ] drivers license [ |birth certificate [ |health #

write number here.

type of pass. [ ] 12 month pass [] 6 month pass [] 3 month pass

are you eligible for the 10% student / senior discount [ ] yes [ ] no

billing information.

payment type. [ ] visa [ ] mastercard [ ] direct debit [fill out payors pad agreement & provide voided cheque]

if paying by credit card.

credit card # ‘name on card. expiry /

terms and conditions of membership and payments.

& | agree to allow Moksha Yoga Winnipeg Inc to charge my credit card on a monthly basis for the purpose of my
membership fee under the terms & conditions of my Membership Agreement.

& | may revoke this credit card authorization by providing 5 days notice in advance of my next pre-authorized payment
date. | agree that revocation of this authorization does not terminate my membership agreement and that | will continue
to be responsible for any outstanding fees or dues in respect of my Membership Agreement.

& | agree to inform Moksha Yoga Winnipeg Inc of any change in my credit card information [ ie. expiry date] within 5 days
of the next pre-authorized payment.

& | confirm that ALL persons whose signatures are required to sign on this account have signed this authorization.
& | acknowledge that the charge for dishonoured pre-authorization payment is $20.00.

& ' have been advised of, and, acknowledge the terms and conditions of pre-authorized credit card payments, and my
responsibilities with respect thereto.

& lunderstand that | do not have the ability to "freeze" or "hold" my membership at any point in time.

& lunderstand that if choose to end this membership earlier than one year from the date that this contract is signed, my
credit card will be billed a one time cancellation fee of $200

&  lunderstand that being an unlimited pass holder does not give me priority over any other members and that class
capacity will be limited to 50 participants per class.

INITIAL HERE
date signature witness
staff only.
date member entered in system. entered by.

member contacted by.



