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Band Fees Automatic Payment Authorization Form
I authorize LAKELAND BAND BOOSTERS  to initiate either an electronic debit or to create and process a demand draft against my bank account according to the terms outlined below. I acknowledge that the origination of ACH transactions or charges to my credit card must comply with the provisioning of United States law.
CHOOSE YOUR PAYMENT METHOD 
    I prefer to pay via my bank (no processing fee) :
Routing Number:	__________________________________ 
Account Number: 	__________________________________ 
Account Type: 	__ Checking __ Savings, __ Consumer __ Business
     I prefer to pay via credit card (4% processing fee will apply)
Visa _____ Master Card _____  Amex ______Discover______
Credit Card Number: ___________________________________ Exp. Date: _________ 
CVV Number: __________  (found on the front of Amex and on the back of Visa and Mastercard)
CHOOSE YOUR OPT OUT PAYMENT(S)
        Fundraiser opt out: $50 (to be charged 9/15/18) 
        Volunteer opt out: $250 (to be charged 12/15/18)


PLEASE PROVIDE YOUR CONTACT INFORMATION

Name: ______________________________________________________________ 

Student’s Name: ______________________________________________________________ 

Name on Bank Account or Card holder: ________________________________________ 

Billing Address: ___________________________________________________________

City, State, Zip Code: ________________________________ Telephone #: ____________________
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