
WAVE Monthly Payment Options  
 

Please indicate below your preferred method of payment for your monthly membership fee. 
 
Direct Bill: 

□ Yearly   (Receive 12th month free. Memberships are non-refundable, non-transferable, and may not 
be put on hold.) 

 
□ Monthly   (Statement will mailed on or around the 25th of the month) 

 
____________________________________________________________ 

                                Signature  
_______________________________________________________________________________________________ 
 
Credit Card Options: 
 

□ Option A:  I would like only my monthly dues to be charged to my account.   I will receive a monthly       
statement for additional club charges. 

 
□ Option B:  I would like to have my monthly dues and any additional charges (i.e. juice bar, pro shop,     

massage services, child care) to be charged to my account. 
 

(circle one)             Visa        MasterCard       Discover 
 

Card Number: ______________________________________    Expiration date: ____________ 

Card Holder Signature___________________________________ Printed Name______________________________ 

______________________________________________________________________________________________ 
 
Electronic Funds Transfer Options:   
A discount is applied with this payment option:  $6 for individual, $10 for couple, $3 - $2 for children. 
 

o Option A:  I would like only my monthly dues to be charged to my account.   I will receive a monthly       
statement for additional club charges. 

 
o Option B:  I would like to have my monthly dues and any additional charges (i.e. juice bar, pro shop,     

massage services, child care) to be charged to my account. 
 

□ EFT Checking: (Attach a voided copy of your check - deposit slips do not always work properly.) 
□ EFT Savings: (Attach a copy of your savings account bank card - deposit slips do not always work 

properly.) 
 

_______________________________________         ______________________________________ 
                 Bank Name     Account Number 

 
____________________________________________________________ 

                Bank Routing Number 
 

 
I authorize The Wave to begin monthly deductions from my account.  I can stop payment of any entry by 
notifying The Wave in writing.  All account changes must be made 10 days prior to the month in which the 
change is to become effective.  

 
                ____________________________________________________________ 

                                (Signature)                                                                                            (Date) 
 

____________________________________________________________ 
                                Printed Name 
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