
 

 

City of Burleson – Recreation and Lifelong Learning Department 

 
 

 
Bank Account or Debit/Credit Card Change Only 

(For Existing Membership) – Must Verify Current Type 
           

      

 

Primary Member: _____________________________  Household Number:  _________ 

 

Address: _______________________________   City/State:  ______________________  
   
             

 

 

Auto Debit Membership: (must have current Auto Debit membership) 
 

Credit/Debit Card Type:  ____________________ Last 2 Digits of Card Number:  _____________ 

 

Expiration Date: _________________ 

 

 

 

EFT Membership: (must have current EFT membership) 
 

Bank Name:  __________________________________    Routing Number:  _____________________ 

 

Account Number: _____________________________ 

 

 
 

                                                        ______                                                                          ___                  _______ __________ 

 

ACCEPTANCE AND AGREEMENT 
By signing below, I certify that I am an authorized signer on the credit/debit card or bank account listed above.  I authorize the City of 

Burleson to auto debit my card or draft my bank account for monthly membership fees as stated in the original signed authorization for my 

current BRiCk membership. 

 

 

_________________________________________________________                          _________________________________________  

Credit/Debit Card or Bank Account Holder Signature              Date 
(Financially responsible for membership) 
 

 

_______________________________________________________________               ______________________________________________ 

Primary Member Signature (if different from above)                Date 

  

 
_______________________________________________________________               ______________________________________________ 

CSA Signature                                 Date 


