
Credit Card Autopay Authorization 
 

Type of card 
 Visa  Mastercard  Discover 
 
 

Credit Card Number 
                   
              
 

 
Expiration Date (MM/YY)     3-Digit Code on Back 

        /                     
 
Street Address and Zip Code 
 
__________________________________________________________________ 
 
Cardholder’s Name as it appears on the card 
 
__________________________________________________________________ 
 
By signing below, I authorize Fit-n-Fun/Just Jymnastics Inc. to automatically charge my account 
for any balance due for services that have not been paid by the close of business on the second 
business day of each week or the second business day after the start of the fee period (1st or 
15th of the month during the school year). 
 
_____________________________________ _________________________________ 
Signature      Date 
 
 
 
 
 
This information contains personal information and requires safeguarding in which is kept confidential. 

 


