
 

CROSS CREEK GOLF LINKS  

ELECTRONIC WITHDRAWAL OPTION: 

 

Amount due to Cross Creek Golf Links:  $________________________________ 

 

Bank ID #:______________________________ 

Routing #:______________________________ 

 

I, ___________________________________________, authorize Cambridge Golf 

Club Inc., dba Cross Creek Golf Links, to deduct $________________ each month 

from my bank account for ___________ months beginning in the month of 

____________________ and ending in _____________________. Electronic 

withdrawals will be drawn on my account on the 15th of the month.  If I have an 

electronic withdrawal declined, I will be charged a service fee of $30.00. 

 

Signature:________________________________________ 

Date:____________________________________________ 

 

PLEASE ATTACH A VOIDED CHECK. 


