
 

Credit Card Authorization Form 

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.   
The bottom portion of this form will be shredded.  

I____________________________________________ hereby authorize The Funplex of Gulf Breeze, to charge my credit card or 
debit card for all services and products related to my family’s enrollment in classes and activities at The Funplex of Gulf Breeze. 
Including but not limited to tuition, memberships, special events, accessories, etc. (Note: Fees are subject to change). I understand that 
my credit or debit card will continue to be charged on a monthly, session, periodic or as determined within your program, unless I 
notify the front office at The Funplex of Gulf Breeze. I understand that it will not be sufficient notice to tell an instructor or supervisor 
of your intent to discontinue. I have read this entire agreement and understand that I will be held fully responsible for its terms and 
conditions of service, including written notice to The Funplex of Gulf Breeze of any intent to discontinue any programs. I agree to turn 
in a cancellation form prior to the 25th of the month prior to the desired month of cancellation. I agree to notify The Funplex of Gulf 
Breeze immediately of any change in the status of my charge account including card expiration, name change, limitation of use, loss 
or theft of the card, etc. In the event that the amount charged is refused for whatever reason, I accept responsibility for full payment 
for the amount charged as well as any late charges incurred.  
 
 
Print Name:     ___________________________________________ 

Sign:    ___________________________________________ 

Dated:     ___________________________________________ 

------- - - - - - - - - - - - - - - - - - - - - - - - - - -cut here- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 Cardholder Name:    ___________________________________________  
  
Billing Address:  ___________________________________________ 

    ___________________________________________ 

Credit Card Type:   _____ Visa     _____ Mastercard   ____ Discover 

Credit Card Number:  ___________________________________________ 
 
Expiration Date:   ___________________________________________ 

Card Identification Number (last 3 digits located on the back of the credit card):  ________  

Once signed return the completed form to:         
The Funplex of Gulf Breeze  
3123 Gulf Breeze Parkway 
Gulf Breeze, Fl 32563 
Phone: 850-932-2297 
gulfbreezegym@gmail.com 


