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PAYMENT OF DUES OPTIONS

Member’s Name:_________________________________  COO Reg. #: ______________

The Ontario Association of Optometrists has 3 payment options available to members.  Please read the descriptions below and indicate which method you wish to submit your dues.

1.  FORMCHECKBOX 
  Cheque – Please make payable to Ontario Association of Optometrists (payment in full)

2. Credit Card Installment – VISA or MASTERCARD Only

	 FORMCHECKBOX 
  One Installment
	A one-time payment will be charged to your credit card in the month following processing of application.



	 FORMCHECKBOX 
 Three Installments


	Three instalments, each equal to one-third of the above‑mentioned renewal notice total, will be charged to your credit card according to the following schedule:

i) In the month following processing of application

ii) In the first week of January 2010

iii) In the first week of March 2010



	Credit Card #
	MC

VISA
	Expiry Date
	

	Name as it appears on Credit Card
	

	Signature
	


Please see over for Pre-Authorized Payment form

Pre-Authorized Payment form
3.  FORMCHECKBOX 
  Pre-Authorized Payments (PAP) Authorization

Name of financial institution:  _____________________________________________________

Account Number:  ___________________________________________________

	NOTE: Please enclose a specimen of your cheque marked “VOID”. 

We cannot process your authorization form without this!  




Disclaimer for Pre-Authorized Payment Option

I/We authorize the financial institution indicated above to issue monthly payments commencing November 15, 2009, or the 15 of the month following receipt of your application in the event of initiating membership, payable to the Ontario Association of Optometrists for payment of Ontario Association of Optometrists’ dues, Canadian Association of Optometrists’ (CAO) dues, CAO Assessment for Public Education (NPEC) and any Survival Fund or Optometry Giving  Sight participation which I pledge on my membership, application or renewal notice. Each monthly amount will be an equal portion of the dues and fund participation total. I may revoke my authorization at any time, subject to providing notice of 30 days. If this authorization is cancelled before the end of the membership year, the balance outstanding becomes payable immediately by certified cheque or credit card.
I/We will immediately notify the OAO in writing of any changes in the account information.

I understand the OAO will charge me/us $30.00 for any payment that does not clear through my/our account. This penalty and the full outstanding balance will be due immediately by certified cheque or credit card.

For a joint account, or if more than one signature is required on cheques issued against the account, all must sign.

_________________________________ 

______________________________

Signature




Signature

Date: ___________________
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