MFDA Dues Credit Card Payment Authorization
2011-2012

By my signature below, | authorize the Maine Funeral Directors Association (MFDA) to charge membership
dues for the 2011-2012 Association Year to my credit card as directed below for the following individuals:

Please Type or Print

Name
Firm
Address
City State Zip Code  (Mandatory Requirement For Processing Card)
Telephone — Office Cell Phone

Email Address

In order to process credit card payments, the following information must be provided.

Credit Card Payment Options

[ ] American Express [ ] MasterCard [ ] Visa [ ] Discover
Card Number: Expiration Date:
Billing Address: Zip Code V Code

(Mandatory Requirement For Processing Card)
Cardholder’s Name:

Cardholder’s Signature: @\

Amount To Be Charged To Credit Card

For MasterCard, Visa, and Discover Cards, the V code is the last 3 digits on the number in the signature line
on the reverse side of the card. For American Express, the code is the 4-digit number on the front side of the card.

[ ] Please make lump sum credit card payment of 2010 MFDA Dues

[] 1'would prefer to make quarterly installment credit card payments of:

[ ] $116.25/ Voting Members — To be charged to the credit card listed above on: November 30, 2011; March 1,
2012; June 1, 2012; And September 1, 2012.  Signed /Initials

[ ] $68.50 / Associate Members — To be charged to the credit card listed above on: November 30, 2011; March 1,
2012; June 1, 2012; And September 1, 2012.  Signed/Initials

I understand that if I elect not to make a lump-credit card payment, my credit card will be charged the amount
listed above on the date specified. Should my credit card be declined, following notification of such, I have seven
(7) days in which to forward a check to the association office in payment of my outstanding dues.

Signature

Please complete the order form, enclose payment as appropriate, and forward along

with a copy of your dues statement to the:
Maine Funeral Directors Association, Inc.

38 Young Avenue For Office Use Only
Brunswick, Maine 04011 _

207-729-9100/ 207-729-0143 - FAX Date Received:

or Date Processed:

sallybelanger@aol.com



mailto:sallybelanger@aol.com

