
OC Ski Club, INC – ACH Authorization Form 

Please email your completed form to your Trip Leader or to the Alpine Trips Chair at: 

alpinetrips@ocskiclub.org         Be sure to fill out all the information and include an actual 

signature. 

 

Trip Name: __________________________ Trip Leader: _________________________Trip Dates: __________________________ 

Participant Information: 

 

Full Name: ______________________________________ 

Email Address: ___________________________________ 

Phone Number: ___________________________________ 

Bank Account Information: 

(Please write clearly) 

Bank Name: _______________________________________ 

Routing Number (9 digits): __________________________ 

Account Number: _________________________________ 

Account Type: ☐ Checking ☐ Savings 

 

Payment Authorization: 

 

I authorize OC Ski Club to initiate a one-time ACH debit from my bank account listed above for the ski trip listed above. I understand that: 

 

- The debit will appear as “OC Ski Club” or equivalent on my bank statement. 

- If my bank returns the transaction unpaid, I may be responsible for any associated fees. 

- This authorization is valid only for this trip unless otherwise specified. 

Amount to be Debited: $ ______________ 

Date of Debit: ___ / ___ / 202__ 

 

Signature: ___________________________________ 

Date: ___ / ___ / 202__ 

 

☑ Optional – Save for Future Payments (Payment Plan Option) 

 

______________________ (initial)I authorize OC Ski Club to debit my account for additional payments due for this trip according to the payment 

schedule provided to me. I understand I may revoke this authorization in writing. 

 

     Note to Participants: Your banking information will be kept confidential and stored securely. You may cancel this authorization at any 

time by contacting the trip leader before the scheduled debit date. 
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