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Recurring Credit Card Authorization  

 
 

In an effort to better serve our members and simplify your billing experience, Carpenters Local Union 111’s Business Office now offers 
credit card acceptance.  
 
By signing this form, you authorize regularly scheduled charges to your credit card/debit card. You will be charged the amount 
indicated below on or around the 1st of each month. By signing below, you agree that no prior notification will be provided unless the 
amount changes, in which case you will receive notification.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cardholder Name___________________________________________________________________ 

Type of Card:             

 

Card Number: ______________________________________________________________________ 

Expiration Date: _______/_______ Security Code(3 digits on the back): ____________________ 

Being the authorized cardholder or user, by signing below, I understand and agree to the terms set forth in this 
agreement, agree to pay, and specifically authorize Carpenters Local Union 111 to charge my credit card/debit card 
indicated above for $26.00 on or around the 1st business day of each month for payment of my monthly 
membership dues. I further agree that in the event my credit card becomes invalid, I will provide a new valid credit 
card upon request, to be charged for the payment of any outstanding balances owed.  
 
I also authorize Carpenters Local Union 111 to charge the processing fee of $1.60 on the same date. (Two separate 
charges will appear on your statement.) 
 
Signature of authorized  
cardholder or user___________________________________________________________________________ 


