
 

 
Minneapolis Lodge No. 19 A.F. and A.M.  

FOR OFFICE USE ONLY MEMBERSHIP # DATE 

 
 
Effective date of authorization: ____________________________ 

 

Type of Authorization Form: q New Authorization 
q Change credit card information 
q Discontinue electronic payment 

If this is a new authorization, select frequency: 
q Monthly dues payments 
q Quarterly dues payments 

 
Last Name First Name 

Address 

City State Zip 

Email address 

 Preferred telephone number 

q Mobile     ________ - ________ - _____________ 

q Home      ________ - ________ - _____________ 
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Please charge my payment to my (check one): q Visa q MasterCard q American Express q Discover Card 

Credit Card Number: Expiration Date: 

Name on Card: 

Billing Address (if different from above): 

I authorize Minneapolis Lodge No. 19 A. F. and A. M. to charge my credit card in accordance with the information above. 
 
Signature (as it appears on the credit card): _______________________________________________  Date: ___________ 

 
 
 
This authorization permits Minneapolis Lodge No. 19 A. F. and A. M. (“Lodge”) to charge the member’s credit 
card identified above for membership dues on a perpetual basis until the member submits written cancellation 
of such authorization. The member understands that membership dues may change from year to year based 
upon the dues determination process as defined in the Lodge bylaws and that such changes will take effect, at 
the appropriate time, without further notification from the Lodge to the member. 
 
The member understands that the full amount of the annual dues are due on January 1st of each year for that 
calendar year and that the Lodge’s practice of collecting such annual dues in monthly or quarterly installments 
is a convenience offered by the Lodge and may be revoked at any time without notice. 
 
Should the Lodge find that it is unable to collect the installment payments established for the member, the 
Lodge has the right, but not the obligation, to terminate this agreement and declare the remaining dues owed to 
be payable immediately. 
 
The member also agrees that he will keep the Lodge advised of any changes in the use of the identified credit 
card that would impact the Lodge’s ability to successfully make the appropriate charges. 
 
 
Signature of member _________________________________________________ 
 
 

Return to: 
Minneapolis Lodge No. 19  --  2011 Dupont Ave S  --  Minneapolis, MN 55405-2709 
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