
AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS 

Company: SAMENA CLUB 

□ Credit/Debit

I (we) hereby authorize Samena Club or its authorized credit/debit card transaction agent(s) to bill my credit/debit 
card account on file for monthly payment and individual charges made by my account. I understand that there is a 
3% surcharge applied to cover credit card fees incurred by Samena Club for processing the transactions.   

This authority is to remain in full force and effect until Samena Club has received written notification from me (or 
either of us) of its termination in such time and in such manner as to afford Samena Club and the DEPOSITORY 
a reasonable opportunity to act on it.  

Membership Number: ________________________________   

Main Member Name: (Please Print) _________________________________________________ 

Main Member Signature: ________________________________________   Date Signed:___________________ 

Spouse: (if applicable) 

Spouse Name: (Please Print or Type) ____________________________________________ 

Spouse Signature: _________________________________________________  Date Signed: _________________

□ ACH/Bank Draft

I (we) hereby authorize Samena Club to initiate an electronic debit to my (our) account and its depository 
(bank), to debit the same to said account. Members may charge goods and services to their account as long as their 
membership is in good standing and they have a valid bank/ACH draft on file with Samena Club. I understand that I 
am responsible for all dues, fees, and charges owed and made by my account on a monthly basis. I expressly 
authorize Samena Club to charge my (our) account and its depository (bank) for goods and services remaining 
unpaid at the end of the billing period. 

I have read and agree to the terms of this application.  This authorization is to remain in full force and effect until 
Samena Club and its DEPOSITORY have received written notification from me (or either of us) of its termination in 
such time and in such manner as to afford Samena Club and its DEPOSITORY a reasonable opportunity to act on it. 

I further understand that it is my sole responsibility to maintain sufficient available funds in my account to provide 
for payment to Samena Club on the due date.  In the vent that there are insufficient funds in the account and my 
financial institution denies payment to Samena Club, I understand that Samena Club will add a $35.00 service fee to 
my account

15231 Lake Hills Blvd.    Bellevue WA   98007 
Attn: billing@samena.com
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