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       PERSONAL ACH CREDIT CARD 
             PAYMENT AUTHORIZATION FORM
CREDIT CARD COMPANY
(CHOOSE ONE)


              VISA
               AMERICAN EXPRESS
           MASTER CARD
       DISCOVER
Account Number

Expiration Date  

YEAR 1 – You are hereby authorized to charge $____________ (which includes my initiation fee) to my credit card each month, for dues owed for membership in MASA – Medical Air Services Association.  I understand and agree that it is my obligation to make certain my credit card company honors the above charges and that payment to MASA is approved on a timely basis and that failure to do so may result in cancellation of my membership.

YEAR 2+ – You are hereby authorized to deduct $____________ to my credit card each month, for dues owed for membership in MASA – Medical Air Services Association.  I understand and agree that it is my obligation to make certain my credit card company honors the above charges and that payment to MASA is approved on a timely basis and that failure to do so may result in cancellation of my membership.
Such Credit Card charges are to continue until:  

1. Written notice by me to MASA – Medical Air Services Association of cancellation of this authorization; or

2. Termination of the ACH Credit Card Payment Plan by MASA – Medical Air Services Association.  

NAME: ___________________________________
   Social Security No. ______________________

_______________________________
   Date: _________________________________

Customer’s Signature


                                       




ADD – NEW
Agent:  _John Harper 





Change from $_________ to $_________
Agent #: _9467___________________


Delete ____________________________
M  E  D  I  C  A  L       A  I  R       S  E  R  V  I  C  E  S       A  S  S  O  C  I  A  T  I  O  N
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