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	Payer

Company name

	Payee

hOME BUILDERS ASSOCIATION OF METRO ORLANDO (HBA)


	Payment Method

ACH  (             Charge (    If paying by ACH, (automatic monthly withdrawal from a checking account) ATTACH A VOIDED CHECK  

	Expiration Date
	CRV#
	Cardholder name

	card no.
                                                                                                          VISA (  MC  (  Amex  (

	billing address
	billing zip code


The undersigned hereby authorizes Home Builders Association of Metro Orlando (HBA), or its assigns, to initiate and make debit entries to the account indicated.  I further understand that the annual dues of the HBA of Metro Orlando are $740 for Builder members and $595 for Associate members. Withdrawals will be made on the 15th of each month and will commence the month following receipt of this agreement for payment to HBA of all amounts owed by the undersigned pursuant to the contracts referenced above.  An authorized signor on the Company’s checking/savings/credit card account indicated below must execute this Authorization Agreement.  This agreement binds the Payer to one full year of membership dues paid in installments.
In the event funds are not available in the bank account noted below on the day payment is due, HBA, or its assigns, will attempt to draft again within three (3) business days.  A fee may be assessed to the account(s) for each transaction if funds are not available.
Once paid in full, your membership application will be reviewed and approved by the Board of Directors and your company will become an active member of the Association.  
	HBA of Metro Orlando Payment Plan Information

(Please check)
	Builder

(
	Associate

(
	Select Payment Plan

	3 payments each
	$249.66
	$201.33
	

	2 payments each
	$373
	$300.50
	

	Now offering monthly payment plans!

Contact HBA for details (407) 629-9242
	
	
	


Effective July 1, 2010,  The undersigned hereby agrees to pay on the date this agreement is signed and the balance owed for membership dues equal installments plus a monthly fee of $3.00.

For my convenience, my membership will automatically renew each year, for the term of one year, unless I notify HBA of 

my decision to cancel my membership at the end of my current member year.  

	authorized signature



	Additional Authorized signature

(If Joint Account Or Multiple Signatures Required)
:


	Dated


There are no refunds in this program. Partial payments will be considered a donation to the HBA of Metro Orlando in support of the building industry.
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HBA of Metro Orlando Payment Plan





























HBA OF METRO ORLANDO  544 Mayo Avenue, Maitland, Florida 32751 

 Phone:  (407) 629-9242 SYMBOL 118 \f "Wingdings" FAX:  (407) 629-6460 SYMBOL 118 \f "Wingdings" www.HBAofMetroOrlando.com

