
HARTFORD GUN CLUB 
 

CREDIT/DEBIT PAYMENT AGREEMENT 

 

 
 
 
Name (Main Member):         _     Sex:   M / F       Date of Birth:    ___ _/____/____ 

Add’l Family Members:          _     Sex:   M / F       Date of Birth:    ____ /____/____ 

_         _    Sex:   M / F        Date of Birth:    _____/____/____ 

_        ________     Sex:   M / F       Date of Birth:    _____/____/____ 

Address:  ___________________________________   City:  __________________________   State:  ________   Zip:  ___________ 

E-Mail:  _________________________     Home Phone:  ( ____ ) _________________      Work Phone:   ( ____ ) ________________        

Emergency Contact: ___________________________________________________            Phone: __________________________ 
  
The Federal Equal Credit opportunity Act prohibits creditors from discriminating against credit applicants with respect to any aspect of a credit transaction on the basis of  
race, color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to contract).  The agency that administers compliance with this law is 
the Federal Trade Commission, Equal Credit Opportunity, Washington, DC  20580. 
 

NOTICE TO MEMBERS 

 
Do not sign this Credit/Debit Payment Agreement before you have read this entire Agreement.  The Member is entitled to a completely filled in copy of 
this Agreement.  The Member acknowledges that they have been told:  (A) That this document is a contract that will become legally binding upon its 
acceptance by THE HARTFORD GUN CLUB; and (B) The terms and conditions of this Agreement. 

This Agreement is a legally binding contract between Member and HARTFORD GUN CLUB. By signing this agreement, member agrees to pay on the 
*First installment*, one twelfth of years dues, full year CT dues tax (10%), any outstanding assessments plus CT tax (10%), initiation fee plus CT tax 
(10%), or any other outstanding financial obligations, plus a monthly processing fee (currently $2.00/mo.), the remaining eleven payments will be one 
twelfth of years dues, plus monthly processing fee, for the period October 1, 2005 to September 30, 2006. Member's invoice, which is part of this 
agreement, will specify the members’ obligations. Members may continue this Agreement in future years by notifying HARTFORD GUN CLUB ten (10) 
or more business days prior to September 30. 

 I understand that if I wish to discontinue the credit/debit payment service, I will call or write HARTFORD GUN CLUB, and make arrangements to pay the 
remainder of my obligation as a single, lump sum payment, prior to discontinuance of my credit/debit payment service.  Change of payment method will 
not affect my financial obligation to HARTFORD GUN CLUB.   

HARTFORD GUN CLUB assumes that all credit/debit card numbers will be renewed with new expiration dates unless notified.  Any billing change 
requires 30-day notice to HARTFORD GUN CLUB.  Dues are processed by Twin Oaks Software. A $20 service charge will be applied to all returned 
charges. 

This Agreement constitutes the entire agreement between the parties; there are no collateral agreements, representations or guarantees, oral or 
otherwise, unless attached hereto. 

 If any part of this Agreement is held invalid or unenforceable, the remainder of this Agreement shall remain in full force and effect. 

Any Member who is under the age of 18 and wishes to make dues payments under this Agreement, must have a parent or legal guardian co-sign and 
guarantee this Agreement.  The Co-signer, along with the Member, agree to be bound by all the terms and conditions of the Agreement. 
 
Signature ___________________________  Date ____________   Staff Signature _________________________  Date __________ 
 
Parent/Guardian (if under age) ____________________________________________     Date _______________________________  
(The Legal Guardian assumes liability of Member who is under age 18.) 

 

 

– – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – –  

 

 

I, _________________________________, authorize my bank to make my payment by the method indicated below, and post it to my 
account. 

  VISA  ٱ  MC  ٱ    CHECKING: (NOTE: For Checking Account Authorization, attach a voided check)  ٱ
 
― ― ― ― ― ― ― ― ―  ― ― ― ― ― ― ― ― ― ― ― ― ― ― ― ― ― ― ―       Expiration Date:     
           (Routing Number)           (Account Number) 

 


