
Body & Beyond Day Spa LLC | 5341 US-17 Bypass, Suite E, Murrells Inlet, SC 29576 | 843-997-3152

___________________________________

CREDIT/DEBIT AUTHORIZATION FORM
___________________________________

I hereby authorize Body & Beyond Day Spa LLC to initiate entries to my account at THE FINANCIAL
INSTITUTION of the Credit/Debit card listed below, and if necessary, initiate adjustments for any
transactions credited/debited in error. This authority will remain in effect until Body & Beyond Day Spa
LLC receives a written cancellation request in such time as to afford Body & Beyond Day Spa LLC and
THE FINANCIAL INSTITUTION a reasonable opportunity to act on it.

_____________________________ ________________________________
Name of Financial Institution Address (Branch, City, State, ZIP)

_____________________________ ________________________________
Member Name Member Address

_____________________________
Member Phone (cell or home)

A set amount $ on the ______  of each month, beginning on _____/____/_____
on a monthly basis.

Credit/Debit Card Type:__________

Credit/Debit Card Number: _____________________________________________

Expiration Date: _______ Security Code: _____ Billing ZIP: _________

_____________________________________________ _______________
Signature Date


