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Extended Payment Agreement Form
2007-2008

4025 Yoga and Wellness Center

4025 MacArthur Ave, Richmond, VA 23227

(804) 515-9642

Name: ________________________________________________

Address: _______________________________________________
Phone: (H) ___________   Work:________or Cell:_______________

Type of Membership: ___________Family  _____________Individual 
Credit Card Information

Credit Card #: ___________________________________________

MC ____
VISA _____ (check one)
Name on Card: __________________________________Exp.______

Date of Process: ____30th of the month or __15th of the month (check one)
Authorization Agreement for Pre-Arranged Payments (Credits or Debits)
I authorize 4025 Yoga and Wellness to initiate debit entries from my credit/debit card listed above.

This authority is to remain in full force and effect until such time as customer wishes to discontinue payment. 30 days termination of membership notice must be given to 4025 Yoga and Wellness in order to cease payment processing of above credit/debit card number.
Signature of cardholder: ________________________________________________
Date: ________________________

