
Pre-Authorized Credit Card
Payment Agreement

To: Canadian Actors' Equity Association (Equity):

I authorize Canadian Actors’ Equity Association to charge my Basic Dues to my credit card on the first business
day of May and November of each year until I request in writing for the deduction to be stopped.

1. Member (Card Holder) Information

Name*: Member number:

Please charge my: Visa Mastercard

Name on credit card:

Account #: Expiry (mm/yy):

�

2. Authorized Signature

Signature(s): Date:

I agree to advise Equity of my new expiry date when I receive a replacement card. I understand that failure to do so
will cause my payment to be rejected.

I have current dues owing in the amount of $                  which I request being charged to the above account upon
receipt by Equity. 

Initial here:

National Office: 44 Victoria Street, 12th Floor, Toronto, ON  M5C 3C4
Telephone: 416-867-9165 or 1-800-387-1856                                Fax: 416-867-9246                               Email: membership@caea.com
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