
 
Living Well Health & Fitness 

Payment Options for Group Classes 
 

Payments are due on the 23rd of each month for the following month’s class fee.  Payments can be made by 
one of the following options:  
 

• Personal check made payable to “Living Well” given or mailed to Paul Canada.  
(mailing address:  2430 Gunderson Ave., Berwyn, IL 60402) 

• If you have automatic bill pay at your bank, set up “Living Well” to receive your check by the 23rd 
of each month and have it mailed to Paul Canada (address above). 

• Pay by electronic funds transfer.  Fill out the authorization form below, and we will automatically 
process your payment on the 23rd of each month. 

 
Payments received after the 23rd will be charged a $5 late fee; payments received after the 1st of the month 
will be charged a $10 late fee.  Your spot in class is not reserved until we receive your payment.  

 
Name:___________________________________ email address:___________________ 
 
Address: ________________________________________________________________ 
 
Phone:  _________________________  Cell phone:  _____________________________ 
 
List class name, days and times you are registering for, include all family members 
(remember the 15% family discount):  ________________________________________ 
________________________________________________________________________ 
 

Total Monthly Payment:  _________________________ 
Check appropriate box: 
 __   I will use a personal check or automatic bank bill pay to pay my monthly class fees. 
___  I elect to pay my monthly class fees by Electronic Funds Transfer.  I understand and agree that 
“Living Well” will process my payment through PayPal on the 23rd of each month.  This agreement will 
remain in effect on a month to month basis unless I fill out a cancellation request.   
Credit or Debit Card Information: 

 First Name (as it appears on card)  _____________________________________ 
 Last Name (as it appears on card)  ______________________________________ 
 Card Type  ________________________________________________________ 
 
 Card Number  ______________________________________________________ 
 Expiration Date  ____________________________________________________ 
 Card Security Code  _________________________________________________ 
 
Billing address (if different than above) include street, city, state and zip code  
________________________________________________________________________ 
 
Authorized Signature:____________________________________ Date:  ____________ 



   


