Never write another check to Kids Club! Kids Club
announces a convenient new service called EZ-EFT
that makes it easy for you to pay your Kids Club fees
automatically -- at absolutely no additional cost to you.
Kids Club’s simple authorization form allows KC to bill
your financial institution (or credit card) on the due
date. There is no need for you to write checks,
remember to drop off or mail them, or worry about late
fees. Your record of payment will be listed each month
on your banking or credit card statement, and on your
monthly Kids Club invoice.

Getting started is easy. Simply complete the authorization form included. Attach a
voided check to the form, and return it in a sealed envelope to any Kids Club staff
member. If you prefer to pay by credit card, just include the account number and
expiration date. Once you enroll in EZ-EFT, your financial institution will
automatically send Kids Club your payment from your checking, savings or credit
card account on the day it is due. You are in control. You determine the method of
payment, and you can cancel this free payment service for any reason, at any time.

What about security? The service uses the Federal Reserve’s electronic payment
network used by financial institutions nationwide, so it is absolutely secure.
Consumer safeguard regulations for electronic payments are even more stringent
than when you write a check. With your busy schedule, it’s nice to know that you will
have one less task to perform each month with absolutely no cost or effort on your
part. Sign up for EZ-EFT today!
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