
 
 
 
 
 

Electronic Funds Transfer Authorization 
 

I authorize my bank to transfer to Camper Club of America, LLC,  the amount shown below on the 5th of 
each month.  In the event the 5th falls on a bank holiday, the withdrawal will be made on the following 
business day: 
 
 
$_____________for  one year membership from _________________through ___________________ 
 
 
 
Terms of Agreement:  My authorization to charge my bank account in the amount indicated shall be the 
same as if I had personally signed a check to Camper Club of America, LLC.  This authorization shall 
remain in effect until __________________________.   A record of my membership withdrawal will be 
included in my regular bank statement.   
 
Name of Financial Institution:  ________________________________________________________ 
 
Address of Financial Institution:  _______________________________________________________ 
 
Your Address:  _____________________________________________________________________ 
 
Checking Account Number: __________________________________________________________ 
 
(OR,  Savings  Account Number:  ______________________________________________________ 
 
Financial Institution Routing Number: __________________________________________________ 
 
Your Name: _______________________________________________________________________ 
 
Your Signature: ____________________________________________________________________ 
 
Date:_______________ 
 
Daytime Phone:___________________________ 
 
Cell Phone:_______________________________ 
 
E-Mail:___________________________________ 
 
 
 
 
 

Camper Club of America, LLC 
2405 Bracebridge Drive 
Cincinnati, OH  45231 
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