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VICTORIA

VICTORIA RECREATION CENTER
AUTOMATIC PAYMENT FORM
8475 Kochia Lane, Victoria, MN 55386 (952) 443-4255
A Community Recreation Center Operated by the City of Victoria, Minnesota (the “City”)

AUTHORIZATION FOR MONTHLY DIRECT DEBIT MEMBERSHIP PAYMENTS

I hereby authorize the City of Victoria and the financial institution named below to make monthly debit
entries from my bank account in advance for each month for the payment of my membership fee, plus tax
during the Initial Term of one year. Payment will occur on or about the 25" of each month. I acknowledge
and agree that, in addition to my first monthly payment, the first debit to my account will include the
prorated membership fee for the period between the commencement date and the date of first debit. I also
understand that this authority will remain fully effective until I cancel my authorization at:
https://www.ci.victoria.mn.us/FormCenter/Parks-and-Recreation-7/CANCEL-DIRECT-DEBIT-64

Once the above form is submitted, my direct debit will terminate at the end of the current month if the
form is submitted by the 10th of the current month OR at end of next month if form is submitted after the
10th of the month.

I acknowledge that if I stop using my membership, the City will continue to withdraw monthly
membership payments from my bank account until proper notice has been made. If I close my bank
account or in any other way prevent the City’s withdrawal of such payments, my membership will be
suspended until payment is made. Further, I agree that the City may pursue any remedies available to the
City, at law or in equity, to collect any amounts due, and I agree to pay the City all costs and expenses,
including collection charges and attorney fees, incurred by the City in enforcing the terms of this
agreement.

Date: Signature:

Name: Phone: - -
Address: Email:

Monthly Debit Amount: $ Membership Package:

Name of Banking Institution:
@) Checking

O Savings

ATTACH A VOIDED CHECK OR SAVINGS ACCOUNT DEPOSIT SLIP HERE



https://www.ci.victoria.mn.us/FormCenter/Parks-and-Recreation-7/CANCEL-DIRECT-DEBIT-64

MEMBERSHIP INFORMATION

Please fill out the below information if you are a new member. Please fill out the below information if you are a renewing member
and your information has changed and/or choosing a new membership package.

TYPE OF MEMBERSHIP: For purposes of membership, “family” means up to two adults and dependent children residing at
the same address Child means a son, daughter, stepson, stepdaughter or eligible foster child of the taxpayer member, Child must
live in the same residence as the family member, claimed as a dependent and or be covered by the members health plan and is
under the age of 26. “Adult” means ages 19-59; “Youth” means ages 5-18; and “Senior” means ages 60 and over. Then, please
print each family member’s first name (and last name if different than above), gender and date of birth in the second chart below.

Standard Membership Packages:

Resident of Victoria Non-Resident of Victoria
Annual Rates Annual Rates
Family ($353.91) $29.49/mo. Family ($495.47) $41.29/mo.
Adult ($212.34) $17.70/mo. Adult ($295.29) $24.60/mo.
Senior / Youth ($118.34) $9.86/mo. Senior / Youth ($176.95) $14.75/mo.
Special Membership Packages:
Bronze Membership (includes scheduled childcare)
Adult ($326.26) $27.19/mo. Adult ($411.42) $34.29/mo.
Family ($472.24) $39.35/mo. Family ($619.34) $51.61/mo.
Gold Membership (includes fitness classes)
Adult ($326.26) $27.19/mo. Adult ($411.42) $34.29/mo.
Family ($472.24) $39.35/mo. Family ($619.34) $51.61/mo.
Senior ($214.56) $17.88/mo. Senior ($273.18) $22.77/mo.
Platinum Membership (includes fitness classes and scheduled childcare)
Adult ($433.54) $36.13/mo. Adult ($516.48) $43.04/mo.
Family ($579.53) $48.29/mo. Family ($724.15) $60.35/mo.

* Resident Membership available to anyone that works full or part-time or owns a business in Victoria.
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