
 
 
 

NAWBO Payment Authorization Form for Membership Dues  
 

As a duly authorized account holder on the financial institution account identified below, I authorize NAWBO to 
perform scheduled or periodic electronic funds transfer debits and/or credits from my account identified below for 
payments due or when applicable, apply electronic funds transfer credits to the same. This applies to any electronic 
payment. For accounting purposes, all electronic debits will be reflected in the monthly bank statement that 
corresponds with the financial institution account identified below.  
 
NAWBO offers both monthly and annual payment options. Please select your preferred option. Set it and Forget 
it! 

Please charge my account monthly.  □  
I prefer to pay 12 months in advance. □  
 
Credit Card Payments  
 
For your convenience NAWBO accepts the following credit cards: Visa, MasterCard, Discover and American Express  
 
Account #: ________________________________________________________________  
 
Expiration Date: ______________________________ CV2 Code: ___________________ ZIP Code: _______________  
 
Apply Payments until Date: ___________________________________________________  
 
 
I understand and authorize all of the above as evidenced by my signature below.  
 
Authorizing Signature: _______________________________________________________________________  
 
Date: ____________________________  
 
Print Name: ________________________________________________________________________________ 
 
 
 
Please return form to accounting@nawbo.org or fax to 202-403-3788. Credit card payments are processed on the first of 
each month. If you should have any questions please contact Suzanne Harmony at accounting@nawbo.org. You may 
update your account information at any time by logging on to www.nawbo.org and selecting Reoccurring Payments 
Options. 
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