\__________J
NEW YORK
CITY BAR
I

AutoDraft — Credit Card Change Form

To change your credit card information for the City Bar AutoDraft Payment Plan, please complete the
credit card change form below and Mail or Fax it to: New York City Bar Association, Membership
Department, 42 West 44" Street, New York, NY 10036, Fax: 212.382.6760. You may also call Customer
Service at 212.382.6663 to make any changes.

First Name Last Name

Firm/Organization

New Credit Card Information:

O Visa O MasterCard O American Express

Card #: Exp. date:___/

Billing Name on cc:

Billing Address on cc:

City State Zip

Tel. #:

Email:

This document will confirm that | am participating in the AutoDraft Payment Plan offered by the
NYCBar and am changing my credit card information. | hereby authorize the NYCBar Association to
charge my credit card to pay dues automatically in either a single payment or in 3 equal monthly
installments for the full amount of my Membership Dues billing and any applicable Admission Fees,
as indicated on my enroliment form. | understand my enroliment will remain active until written
notification is received by NYCBAR to withdraw from the plan, which | can do at any time.

Member Signature:

Date:
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