
Revolving Membership Plan
JCCs Kaiserman Branch • 45 Haverford Road, Wynnewood, PA 19096 • 610-896-7770 • kaiserman@phillyjcc.com

Today’s Date: ________/________/________

Membership Category/Description: ______________________________________________________________________________

Monthly Membership Cost: $____________________________________________________________________________________

I/We, ______________________________________________________________________, authorize the JCCs Kaiserman Branch 
to charge my credit card/debit my bank account for the above monthly amount beginning _____________________________ 
and continuing until I notify the Membership Director of the JCCs Kaiserman Branch in writing 60 days prior that I wish to 
discontinue my/our membership.  If this is a new membership, I/we understand that this is a membership for a minimum 
of one year.

Signature: ____________________________________________________________________________________________________

Payment Information:

Type (check one): ____ Visa	   ____ MasterCard	 ____ Bank Draft (Please attach a voided check to this form.)		

Card Number: 	 ____ ____ ____ ____	 ____ ____ ____ ____	 ____ ____ ____ ____	 ____ ____ ____ ____

Expirations Date (MM/YYYY):	 ____ ____ /____ ____ ____ ____

Name as it appears on the card or bank account:

______________________________________________________________________________________________________________

Street Address: _______________________________________________________________________________________________

_______________________________________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________________

Home Telephone Number: _________________________________________________________________________________

The information provided on this form will be used exclusively for billing purposes.  Your address and telephone number 
are used for credit card/bank verification purposes, to protect you against fraud and to minimize processing fees.

If your verification is denied for any reason, you have 7 days to re-establish a payment plan at the membership rates in 
effect at that time.  If the situation has not be rectified within 7 days, your membership is cancelled and no refunds for 
any programs will be issued.

It is understood that if you wish to terminate or change your membership in any way, you must give the JCCs 60-day written notice.

Should any draft not be honored by your bank, for any reason, you are still responsible for that payment.  This is in addition 
to a $25 service fee made payable to the JCCs.  The JCCs will automatically redraft your payment if we are unable to debit 
your account because of account changes or insufficient funds.  The JCCs reserves the right to cancel a membership if 
an account cannot be debited.
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