
Y W C A  S o u t h w e s t e r n  I l l i n o i s

 Child Name:_______________________
Parent/Guardian Name:__________________________________
Phone Number: _____________________ Email Address: _______________________________

˜  

□ I am authorizing a weekly Electronic Funds Transfer (EFT) from this account:

Bank ____________________________________________ 

Account Number___________________________________ 

Routing Number ___________________________________ 

□ I am authorizing a weekly draft from my credit card

Card type:  □ Master Card   □ Visa   □ Discover   □ American Express 

Name as it appears on card _______________________________________________ 

Card number _______________________________   Expiration date ______________ 

CSC (three-digit security code on back of card) _________________ 

Billing address _________________________________________________________ 

City, State, Zip Code _____________________________________________________ 

Payment Authorization Form 
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