Credit Card Authorization Form

I    ______________________________ authorize local 926 to make a 
pre-authorize withdrawal from my credit card/debit card in the amount of  ( choose an option) 
All credit Card/ Debit card Payments are subject to a $5.00 processing Fee.

___________$ 170.00        Quarterly          Dues (165.00 + 5.00)
___________$ 335.00        Semi-annual     Dues (330.00 + 5.00)
[bookmark: _GoBack]___________$ 665 .00        annual               Dues (660.00 +5.00)



Credit Card/Debit Card Information:

Visa___ Master___Discover___                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Card #__ __ __ __- __ __ __ __- __ __ __ __- __ __ __ __
Expiration Date (mm/yy)     __ __/ __ __
Security Code#  __- __- __
(last 3 digits on the back of the card) 

Print Name:________________________ Signature:_____________________
UBC Number:________________________________
 
Please notify the local if there are any changes to your information provided above. If you are moving please notify the office so we may update our records. 

If you have any questions please call (718) 491-0926

Thank You 
