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Pay Your Dues Effortlessly! 
Automatic Dues Payment Agreement 

 
I, __________________________________ hereby agree to pay my ASCCA dues by automatic charge 
to my credit card or via automatic withdrawal from my banking account. 
 

By signing this agreement I understand that: 
• ASCCA will automatically charge me for all dues either via credit card or ACH Transfer. 
• ASCCA Membership commitment is for one year. 
• This automatic charge will continue until I:  

o Cancel my membership or  
o Request in writing a change to direct payment of dues. 

• There will be a service charge of $2.00 applied to each payment to cover the administrative 
costs and processing fees of this program. 

• This payment option is only available to Regular and Associate members. 
• I will ensure that an active credit card number /account number is on file with the ASCCA office. 
• If a charge is declined, I will provide the association office with updated information as soon as 

possible for ongoing use. An additional service charge may apply in some cases. 
 
Name                                                                        Email Address _____________________________  
 
Company ______________________________________________________________________  
 
Billing Address __________________________________________________________________  
 
City, State, Zip Code  _____________________________________________________________  
 
Signature     ____________________________________________________________________  
 
Date   _________________________________________________________________________                                                                                                          
 
Please set my payment frequency to:             Monthly           Quarterly         Semi-Annually       
            

 

Payment Information: 
Card type (circle one):    VISA    MC    AMEX   DISCOVER 
 
Credit Card #   __________________________________________________________________  
 
Security Code (last 3-4 digits on back of card) ___________ Expiration Date ___________ 
 

-OR- 
 

ACH Payment directly from a checking account Bank Name       
 
Routing Number      Account Number     
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