ACH DeBIT OF CHECKING OPTION
T H E @ [} H H M B E R 115 N. Calhoun Street

P.O. Box 1639
GREATER TALLAHASSEE CHAMBER OF COMMERCE Ta”ahassee,FlOrida32302
Phone (850) 224-8116

Fax (850) 224-0877

Apply Online at www.TalChamber.com

The Chamber is always looking for opportunities to make your membership more convenient, affordable and beneficial. We
are proud to present the following payment option to our members, which is based on an annual continuing membership.

ACH Debit of Checking Account - This payment option offers monthly membership dues payments via an ACH debit to
your business checking account. This payment would be recorded on your bank statement each month. This service is
based on an annual continuing membership and be cancelled at any time with 30 days written notice, at which time the
balance of your membership would be due in full.

3 Yes! please sign me up for automatic monthly payments from the following bank account.

, (We) hereby authorize the Greater Tallahassee Chamber of Commerce (hereafter referred to as Chamber) to initiate appropriate
ACH entries and, if necessary, adjustments for entries made in error, to my (our) account(s) indicated below and the financial
institution(s) named below to credit and/or debit the same such accounts. This authorization shall remain in effect until Chamber has
received writen notification from either party of its termination in such time and in such manner as to afford Chamber and

financial institution(s) a reasonable opportunity to act upon said termination request. Chamber may cancel this agreement at any
time upon written notification to Chamber member.

Name on Account

Business Address City, State, Zip
Business Phone Number Business Email Address
Financial Institution Name Routing/Transit Number Account Number

The membership dues payment shall be posted between the 1st and the 5th of each month or the following business day, should
this be a non-banking business day, and shall begin on (month) (day) ,20___, oras soon as possible after
Chamber has received this form properly completed and signed.

I approve the ACH debit charge to my business banking account per the terms above.

Signature Print Name Date

ATTACH VOIDED CHECK HERE




