
 

 
Java Mama Membership Agreement 

AUTHORIZATION AGREEMENT FOR AUTOMATIC CREDIT/DEBIT CARD 
 

Member Information  
Last Name: 
 

Mother/Legal Guardian Name: 
 

Father/Legal Guardian Name: 

1st Child Member’s Name: 
 

Age: Birthdate: 

2nd Child Member’s Name: 
 

Age:  Birthdate: 

3rd Child Member’s Name: 
 

Age: Birthdate: 

Mailing Address: 
 

City: 
 

State: 
 

Zip: 

Mother’s Cell: 
 

Father’s Cell: Email: 

Emergency Contact’s Name: 
 

Emergency Number: 

 

 

Credit Card Information 
 

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX 

☐ Other ___________________________________________ 
 
Cardholder Name (as shown on card): ___________________________________________ 

Card Number: ___________________________________________ 

Expiration Date (mm/yy): ____________ CVV number: _____________________ 

Cardholder ZIP Code (from credit card billing address):________________________________________ 

 
I, _______________________________, authorize Laugh N’ Learn Academy, LLC d/b/a Java Mama Café 
& Indoor Play to charge my credit card above for agreed upon purchases. I understand that my 
information will be saved to file for future transactions on my account. 
 

*Payment will be automatically debited **  
 



 
 
 
Membership Options: Please check 
_____Single Child Family Monthly Membership Fee = $45.00 plus tax 
_____Two Children Family Monthly Membership Fee = $55.00 plus tax 
_____Three or More Children Family Monthly Membership Fee = $75.00 plus tax  
 
* Each membership will include an additional 5% discount off food and beverage purchases 
 
*10% off birthday party packages. Membership must be active, on the date party is scheduled to receive 
the discount. 
 
*One complimentary coffee, during each visit.  
 
* Pre-purchase options for all Java Mama events. 
 
* Each membership will include unlimited play, a kid’s meal, and box juice  
 
*Members must present a valid ID upon entering to validate membership. 
 
*Members may include one (1) additional guest on their membership. Please list guest’s name here. 
Guests must also show proper identification. 
 

1. ___________________________________ 
 
I understand that except as provided in the initial 10-day Cancellation Policy, I must give written notice 
by the 15th calendar day of the month in order for my cancellation to become effective on the last day of 
that month. 
 
_______ Member Initials 
 
Agreement 
I have read the terms of this document and agree to abide by these terms. This is a month-to-month 
agreement and except as provided by the Initial Cancellation Policy below, may be terminated with 
advance notice. 
 
MODIFICATIONS OR ADDITIONS TO THE PRE-PRINTED TERMS OF THIS CONTRACT, OTHER THAN THE 
COMPLETION OF EXISTING BLANKS, ARE UNAUTHORIZED AND INVALID AND WILL NOT BE HONORED BY 
THE COMPANY. 
 
 
______________________________________  ___/____/________ 
Member Signature    Date 
 
______________________________________  ___/____/________ 
Printed Name     Date 
 

 
 



 
 
 
 
 


