
   

KING’S SPORTS CENTRE 

P.O. Box 10137 | Grand Cayman KY1-1002 | Cayman Islands 

Tel:  (345) 946-KING (5464) | Fax: (345) 949-0555 

Email: kings@candw.ky 

www.kingssportscentre.com 

King’s Sports Centre 

30 Day Deferment Plan 
DEPOSITS ARE NON REFUNDABLE 

THIS PLAN IS NOT APPLICABLE TO MEMBERSHIP DISCOUNTS OR SPECIALS. 

 

Date: ________________________ Membership Type & Price:  ______________________________ 

 

MEMBER NAME: ________________________________________________________ AGE: _______________ 

EMAIL:  _________________________________ BIRTHDATE:  ______________________________________ 

WORK PHONE:  _________________________ CELL PHONE: _____________________________________ 

HAVE YOU COMPLETED YOUR GYM MEMBERSHIP FORM IN ALL IT’S ENTIRETY?       YES       NO     

 

This is to confirm the arrangement under which we will accept payment of $100.00 in order to 

defer the payment of the specified Membership Type stated above.  Please note that only 

$80.00 of the deferment fee will serve as a deposit towards your Membership Type.  The 

remaining balance of your Membership Type will be automatically due no later than 30 days 

after the specified date above.  If there is a default in making any payment, at our option, your 

deposit will be automatically forfeited and the membership will become null and void.  In order 

to complete this agreement, the $100 deferment fee must be paid in full and this form must be 

completed with full acceptance of the term of agreement stated on this form and on the gym 

membership form. 

 

THE $100 DEFERMENT FEE HAS BEEN PAID IN FULL.  CONFIRMED BY EMPLOYEE INITIAL: _____________ 

 

DRIVER’S LICENSE: _______________________ PAYMENT METHOD: _______________________________ 

NAME ON CREDIT OR DEBIT CARD: ____________________________________________________________ 

CREDIT OR DEBIT CARD NUMBER:  _____________________________________________________________ 

EXP DATE: ________________________________ CCV: ____________________________________________ 

I AUTHORIZE KING’S SPORTS CENTRE TO CHARGE THE DEBIT/CREDIT CARD OUTLINED IN THIS FORM FOR THE AMOUNT 

STATED BELOW ON EXACTLY 30 DAYS AFTER THE MENTIONED DATE ABOVE. 

 

AMOUNT: _______________________________ SIGNATURE: _____________________________________ 

 


