
FlightSchool Gymnastics Center 

Recurring Monthly Tuition Fees for Continuous Service– 

Electronic Funds Transfer Authorization 
I _________________________________________affirmatively consent to and authorize FlightSchool Gymnastics  

Center to debit my _____________________account on file in payment of the regular monthly tuition fees. I under-

stand that my first debit will begin on ______________and happen on a recurring basis on the 1st of each subsequent 

month until I cancel my child’s membership.  

If I have chosen to have these fees deducted from my checking/savings account, I authorize the financial institution 

named above to accept transfer instructions from FlightSchool Gymnastics Center and to debit my checking/savings 

account for the regular Recurring Monthly Tuition Fee for Continuous Service.  

 

Terms of Recurring Monthly Tuition Fees for Continuous Service - Electronic Funds Transfer 

This authority is to remain in effect until FlightSchool Gymnastics Center receives written notice signed by me under 

the terms and conditions as follows: 

• The monthly tuition fees are not refundable. 

• All tuition fees are due on the 1st of each month. 

• Any billing changes must be submitted in writing by close of business on the 25th of the month prior to the billing. 

• All payment of fees will be debited from my account without prior notice by FlightSchool Gymnastics Center. The 

actual debit date may vary; funds in my account must be made available to sufficiently cover the debit amount.  

• FlightSchool Gymnastics Center reserves the right to cancel your membership at any time. 

• A new EFT Authorization must be completed in advance for any change to my debiting account. 

• There are no prorated refunds of fees for partial months of service. 

• No refunds will be given for any unused months/weeks/classes. 

• In the event that an authorized EFT payment is rejected, a $25 fee will be charged to me. Before FlightSchool   

Gymnastics Center will restore my child’s membership, I must pay the $25 returned EFT fee and the monthly EFT 

amount that was rejected. 

CANCELLATION OF MEMBERSHIP: 

TO CANCEL YOUR MEMBERSHIP YOU MUST EITHER APPEAR IN PERSON AT FLIGHTSCHOOL GYMNASTICS  

CENTER TO COMPLETE AND SIGN A WRITTEN NOTICE OF CANCELLATION, OR, EMAIL A REQUEST TO CANCEL 

TO flightschoolgym@yahoo.com. YOU MUST RETAIN A COPY OF YOUR COMPLETED AND SIGNED NOTICE OF 

CANCELLATION OR IF THE CANCELLATION WAS REQUESTED BY EMAIL, RECEIVE A WRITTEN CONFIRMATION 

OF CANCELLATION FROM FLIGHTSCHOOL GYMNASTICS CENTER. 

 



All billing status changes are effective on the 1st of the month following the month in which the billing status change 

was received, provided that FlightSchool Gymnastics Center receives the written request for this change no later then 

the close of business on the 25th day of the current month. FlightSchool Gymnastics Center must be given written    

notice of this request which can be done by appearing in person at FlightSchool Gymnastics Center and completing a 

written request form or by emailing the request to flightschoolgym@yahoo.com and receiving written confirmation 

that the request was received and processed. No refunds will be granted for notices received for notices received after 

the minimum notification period. 

Recurring  Monthly Tuition Fees for Continuous Service– Electronic Funds Transfer Authorization:  

My signature below acknowledges that I have read and fully understand all of the terms of this Recurring Monthly   

Tuition Fees for Continuous Service— Electronic Funds Transfer Authorization, that all the information for myself and 

my credit card/ bank account set forth above is correct, that I authorize FlightSchool Gymnastics Center to debit my 

account on a recurring basis as set forth above, and that I agree to all of the terms of the Recurring Monthly Tuition 

Fees for Continuous Service– Electronic Funds Transfer Authorization agreement. I understand and agree that by     

signing this document electronically that I am agreeing to the provisions of this document to the same extent as if I 

have signed this document manually on paper.  

 

Signature_________________________________________________________ Date__________________ 

Printed Name__________________________________________________ 

 


