
North Little Rock Community Center 
Monthly Electronic Fund Transfer or Credit Card Charge 

Name: ________________________________  

Address: ______________________________City: _______________ State: __ Zip: ______ 

I agree to have the City of North Little Rock draft monthly from the following bank account or charge to 

the following credit card for the chosen membership plan. I understand that I must notify North Little 

Rock Parks and Recreation Department of any changes to this account that will affect the electronic 

draft. 

Date of initial agreement: ___/___/_____ 

Fitness Plans 

Initial Beside the plan you choose: 

 

 

 

 

 

 

 

  

_____ I authorize that the yearly Recreation Membership fee be automatically renewed. The fee will be 

added to the next scheduled draft after the Recreation Membership has expired. (Center Membership) 

 

Credit Card Number: ____________________________                Expiration Date: ____/____ 

Name (as it appears on the card): _____________________                3 Digit Code (back of card): _______ 

If drafting from a checking account, please attach a copy of a voided check. 

If drafting from a savings account, please attach a copy of a deposit slip.  

 

Date to draft from specified account:        1st           8th           15th           22nd  

 

Authorization signature: ___________________________________________ Date: ___/___/_____ 

Employee signature: ______________________________________________ Date: ___/___/_____ 

 

 Adult Fitness Center Fee  Regularly Monthly 

_____ Resident Adult (19-49)   $120  $10  

_____ Resident Seniors (50+)   $60  $5 

_____ Resident Adult Couple (19-49)  $168  $14 

_____ Resident Senior Couple (50+)  $108  $9 

_____ Non-Resident Adult (19-49)  $144  $12 

_____ Non-Resident Senior (50+)  $72  $6 

_____ Non -Resident Adult Couple (19-49) $204  $17 

_____ Non-Resident Senior Couple (50+) $132  $11 
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Date Drafted/Charged  Employee Initial   Date Drafted/Charged  Employee Initial 

    

    

    

    

    

    

 


