
Peloton Cycling Center of Fort Wayne                      Membership Agreement 
5310 Merchandise Dr. 

Fort Wayne, IN  46825                                                                    Date:_________ 

(260) 471-9944                                                                         __New  __Renewal 

 
Last Name                                                          First                                                        Middle Initial 

 
Home Address                                                     City,                                       State                     Zip             __Male 

 
Home Phone                                      Work Phone                                                    Birthdate  

 
In Case of Emergency, Call (Name)                                          Emergency Phone 

 

 
Occupation                                                    Cell. Phone                                          Email Address 

 

 Membership Privileges, Notices, Disclosures & Agreements 
 

Membership Type:  __Weekly $85  __Monthly $100  __6-Month $300  __12-Month $450  
Your membership may be cancelled provided a cancellation form is signed at Peloton Cycling Center thirty (30) days in advance of the scheduled draft 

date if paying by scheduled credit card payments for payment plan.  The 6-Month & 12-Month memberships are the only memberships that are eligible 

for payment plans.  There will be no refunds for memberships paid in full.                                                                                                         

________Initial 

   
Your Membership Begins:     ____/____/____ 

Membership Ends:                 ____/____/____ 

Membership Fee:                  $_____________ 

Date Membership Fee Pd.      ____/____/____ 

Other: _________________  $_____________ 

Total Due Today:                  $_____________ 
 

  
Payment Plan for Eligible Memberships:  6-Month & 12-Month memberships are the only memberships that are eligible for payment plan.   

Payments for eligible memberships will be equally divided into 3 monthly drafts starting in the first month of your membership.  Each monthly  

payment will be automatically charged to your credit card on the date that is agreed upon by the Member and Peloton Cycling Center and shown 
above in payment schedule.  Payments will only be allowed by way of credit card payment.  All payment plans will be assessed a processing fee of 

$15.00 which will be added to the membership rate stated above.  The processing fee will be assessed on the first monthly payment.                                                                                                                                                                    

                                                                                                                                                                                                                    ________Initial 

 

Default and late payments:  Should you default on any payment obligation as called for in this agreement set forth by the payment plan for any  

membership or should you have a payment default due to false credit card information or as a result of a bad check, Peloton Cycling Center will have 
the right to declare the entire remaining balance due and payable, and you agree to pay allowable interest and all costs of collection.  A default occurs 

when any payment due under this agreement is more than 10 days late.  Should any monthly payment become more than 10 days past due, you may be 

charged a late fee.  An additional service fee will be assessed for any check or credit card returned for insufficient funds or any other  
reason.                                                                                                                                                                                                         ________Initial 

 

 NOTE:  Any changes in billing information or payment method must be provided to Peloton Cycling Center by the 25 th of the previous month to take 
effect for the following month.    

                                                                                                                                                                                                                    ________Initial                                                                                                                                                                 

 

 

 

  (          )                                              (          )                                                                                                  __Female 

 

                                                                                                       (        ) 

                                                                        (         ) 

Payment Plan Schedule 

1st Payment ________        Amt. $________      

2nd Payment ________      Amt. $________ 

3rd  Payment ________      Amt. $________ 
I hereby agree to allow Peloton Cycling Center to charge my 

credit card listed below in the amounts stated above on the 
above stated dates. 

Member’s Signature _______________________ 

(DO NOT DETACH) 

REQUEST FOR PREAUTHORIZED PAYMENT PLAN 
I/We hereby request the privilege of making payment to Peloton Cycling Center under the Center’s preauthorized payment plan and hereby request Peloton Cycling Center to draw item 

(charge card) for the purpose of paying said payment or payments, including any late fees or service fees on the account of 

 

_____________________________________________________________________________ 

(Name as shown on account) 

 
Visa   

Master Card      

Discover 

__ __ __ __ -  __ __ __ __ - __ __ __ __ - __ __ __ __ 

Card Number 
 

______________        _____/_____ 

Security Code            Exp. Date 

 

_______________________   __/__/__ 
Cardholder’s Signature           Date 

Subject to the following conditions: 

1. The transactions on your credit card statement shall constitute 

receipts for payment on your membership. 

2. A service fee will be assessed for any credit card returned for 

insufficient funds or any other reason. 

3. The privilege of making payments with credit card may be revoked 

by Peloton Cycling Center if any item is not paid upon presentation. 

4. This plan shall apply to the following member: 


