
The Easiest Way to Renew Your
Membership!!

Introducing Autocheck, NAHU’s pre-authorized payment system for
membership dues.  By completing this form and attaching a voided check
from your account, you can pay your membership dues on a monthly
installment basis.  Autocheck eliminates the danger of losing the benefits of
membership because of a misplaced invoice, and frees up your cash flow for
other expenses.

Please send this form with your application of renewal notice to:
National Association of Health Underwriters

2000 N. 14th Street, Suite 450
Arlington, VA 22201

or fax to us at (703) 841-7797

AUTHORIZATION AGREEMENT FOR PRE-ARRANGED
PAYMENTS (DEBITS) OF MEMBERSHIP DUES

I (we) hereby authorize the National Association of Health Underwriters to initiate debit entries
to my (our) account named at the bank below, hereinafter called BANK.

This authority is to remain in full force and effect until BANK has received written notification
from me (or either of us) of its termination in such time and in such manner as to afford Bank a
reasonable opportunity to act on it.  A customer has the right to stop payment on a debit entry by
notification to BANK at least 3 days prior to the date scheduled for charging account.  A
customer also has the right to question Bank about any debit entry by notifying Bank no less than
60 days after BANK sends a statement to customer containing the entry.  BANK will handle all
such questions in accordance with its procedures and the requirements for resolving errors found
in Regulation E issued by the Federal Reserve Board.

____________________________________
Name (s)

____________________________________                       _______________________
Customer Bank Name                                         Customer Account #

____________________________________ _______________________
Signature Date

PLEASE ATTACH A VOIDED CHECK  HERE


