IUPAT, DISTRICT COUNCIL 50

2240 Young St., Honolulu, HI 96826
T (808) 941-0991 « F (808) 955-9091

RECURRING CREDIT CARD AUTHORIZATION FORM

For your convenience, you may authorize recurring charges to your credit card to pay for your monthly dues,
simply complete the form below. All requested information is required. Upon approval, we will automatically
deduct one month of membership dues from your credit/debit card on the 15" of each month. You may cancel

this automatic billing authorization at any time by contacting us.

| authorize the International Union of Painters and Allied Trades, District Council 50 and/or its affiliated Local
Union to charge the credit card indicated in this authorization form according to the terms outlined above. If the
above noted payment dates fall on a weekend or holiday, | understand that the payments may be executed on
the next business day. | further agree that in the event my credit card becomes invalid, | will provide District
Council 50 with a new valid credit card upon request, to be charged for the payment of any outstanding balances

owed.

| certify that | am an authorized user of this credit card and that | will not dispute the scheduled payments with

my credit card company provided the transactions correspond to the terms indicated in this authorization form.

Signature Date

Member Information

Member Name

Local Union

Card Holder information

Card Holder Name

Billing Address

City State Zip

Email Address

Payment Authorization

(Information entered below will be destroyed after the form is approved and the information securely recorded in our credit card processing system)
Account Type: ] Visa 1 MasterCard 1 Discover
Credit/Debit Card Number

Expiration Date Cvvz*
* 3 digit number on back of Visa/MC/Discover
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