Direct Payment Authorization Form: The Honor Society of Phi Kappa Phi
Please complete the information below:

I authorize The Honor Society of Phi Kappa Phi to initiate electronic debit entries to my:
____ checking account
(or)
___ savings account

for payment of my national dues. At this time, I elect to pay my dues:

____ annually at $30 per year;

____ every three years at $80 (save $10); OR
____ every five years at $130 (save $20).
In addition, I authorize The Honor Society of Phi Kappa Phi to debit my account for local chapter dues. (Please refer to your original e-mail message for chapter dues amount.) 

____ Yes, I would like to pay chapter dues via direct payment.

____ No, I do not wish to pay chapter dues via direct payment.

I understand that I will receive a notice only if the amount is more than the amount selected above.  

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. This authority will remain in effect until I have cancelled it in writing. 

Date _________________________________________

FINANCIAL INSTITUTION NAME (please print) __________________________________

ACCOUNT NUMBER AT FINANCAIL INSTITUTION __________________________________

FINANCIAL INSTITUTION ROUTING NUMBER _____________________________________

FINANCIAL INSTITUTION CITY AND STATE _______________________________________

NAME ______________________________________________________________________

SIGNATURE _________________________________________________________________

MEMBER NUMBER (if known): ___  ___  ___  ___  ___  ___  ___  ___

Please either FAX or MAIL this completed form to:

FAX




MAIL
(225) 388-4900, Attn: CFO

The Honor Society of Phi Kappa Phi






7576 Goodwood Blvd.






Baton Rouge, LA 70806

For security reasons, please DO NOT email this completed form.

