
Payment Authorization 2010

Please Return This form with enrollment Application to:

Winter (Until May 15th)

3 New King Street, White Plains, NY 10604
p: 800-487-9157    f: 914-422-3635

Summer (After May 15th)

432 Winaukee Road, Moultonboro, NH 03254
p: 603-253-9272      f: 603-253-8337

Authorization Agreement For Direct Payments (ACH Debits)

Amount:  q $2,000 Deposit (min. required)   q $2,295 If enrolled in CAP ($2,000 Deposit + $295 CAP fee)   q Another Amount: $_________ 

Please provide the requested information and sign below to authorize Camp Winaukee (the “Camp”) to initiate debit entries in the checking 
account indicated below at the depository financial institution named below (“Bank”), and to debit the same to such account.  I acknowledge 
that the origination of the ACH transactions to this account must comply with the provisions of U.S. law.

Bank Name____________________________________   Branch_______________________________  Account Type:  q Checking  q Savings

City_ __________________________________________________________   State___________________________________________________

Routing Number*_______________________________________________   Account No.______________________________________________

*	Your routing number is the nine digit number typically located to the left of the long string of numbers at the bottom of your check.  
	 Please contact your bank if you are uncertain as to your bank’s routing number. 

This authorization is to remain in full force and effect until the Camp has received written notification from me of its termination in such time 
and in such manner as to afford the Camp and the Bank a reasonable opportunity to act on it.

Name (please print)__________________________________________________________________________  Date_ _________________________

Signature_ _______________________________________________________________________________

Authorization To Charge Credit Card

Please provide the requested information and sign below to authorize Camp Winaukee to charge your credit card in the amount listed on 
Camper’s 2010 Camp Winaukee Enrollment Application. By signing below, you understand and agree that Camp may, but is not required, to 
charge your credit card for extra charges incurred while at camp. You may charge your deposit and any additional amount up to the full 
tuition to your credit card at this time. 

r                       r                     

Card Number___________________________________________________   Exp. Date______________  3-Digit Security Code________________

Billing Address_____________________________________ City______________________________  State___________  Zip_ ________________

Cardholder Name (please print)__________________________________  Signature_ _______________________________ Date________________

Authorization To pay by check

Amount:   q $2,000 Deposit (min. required)   q $2,295 If enrolled in CAP ($2,000 Deposit + $295 CAP fee)   q Another Amount: $_________ 

Make checks payable to Camp Winaukee. If you pay by check, you are permitting Camp to convert your check into a one-time electronic 
debit from your bank account.

Amount:	 r$2,000 Deposit (min. required)    r$2,295 If enrolled in CAP ($2,000 Deposit + $295 CAP fee)

	 r Another Amount: $____________ 

Camper Name_____________________________________________________________________________________  Date____________________


