Fit For You
P.O. Box 60322
Harrisburg, PA 17106

Phone: (717) 579-8257

Fax: (717) 545-2595

Automatic Credit Card Payment Authorization

| authorize Joe Green d/b/a Fit For You to use automatic credit card billing as the method of payment
for services rendered. | understand that no signature is needed on these transactions and that if |
dispute a charge through my bank, this will constitute a breach of contract. | understand that
cancellation of this authorization should be done in writing for my protection and verification of
cancellation. | understand that cancellation must be received at least seven (7) days prior to the next

billing date that | wish to cancel.

Please use Automatic Credit Card Payment for (check one):

0 My monthly invoice on individual training sessions
O My monthly Total Body Fitness Class Membership ($60/month)

3 Only on request

3 This one-time basis: Amount to pay: $

Cardholder Name (as it appears on card) Phone Email
Card Type Expiration CID**
[0 Visa [ MasterCard [ Discover* [0 AMEX*
Card Billing Address (must be exact) City State Zip

| have read and agree to the terms of this automatic payment authorization form.

Signature

Cardmember agrees to pay total in accordance with agreement governing use of such card.
Please Note: chargebacks and declined transactions may be subject to an additional handling fee.

Printed Name Here

Questions regarding credit card payments can be sent to joe@phyt4u.com or answered by calling

717.579.8257.

*Discover and American Express payments will be processed through our PayPal merchant account.

**This is the 3-digit number found on the back of most credit cards as shown in Figure 1 below, or the 4-digit number shown on

the front of your AMEX card.
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