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Recurring Dues Payment  Application  

If you would like to make a recurring dues payment you will be registering to 
make a credit card payment every month, 3 months, or year. After you 
complete an  initial payment, future payments  will be made automatically 
until you notify us that you would like to stop automatic payments.  

You will receive a receipt for each recurring payment. Of course, you will also 
be able to cancel your recurring payments  at any point in the future.  

Today’s Date:      Monthly Dues Amoun t: $   

Name:       Telephone:      

Address:______________________________________________________  

UBC Number: U      Email:       

I would like to have my union dues 
charged to my credit/debit card:  

�|  Monthly     
�|  Quarterly  
�|  Annually   

Please select a payment m ethod:   

 

�|  VISA  
�|  MasterCard  

 
Your credit /debit  card number:        

Expiration Date (mm/yy yy ):        

Name on Credit Card:         

This authorization to charge my monthly payments  to my credit card will remain in effect until I notify 
Local 2154 that I wish to e nd this agreement and th at  Local 2154 has had a reasonable amount of time 
to fulfill my request. Each transaction will appear on my regular credit /debit  card statement. Please 
keep a copy of this  authorization for your records.  Your payments will be charge d to your credit card 
the 15th  of the month.   


