Automatic Draft Plan
	 FORMCHECKBOX 

	I hereby request the privilege of paying membership dues to The Bar Association of Metropolitan St. Louis through electronic withdrawal.  I authorize Bar Association of Metropolitan St. Louis to draw the electronic fund item for the purpose of paying said payment.


	Name of Member
	     
	

	Bank Name
	     
	Routing No.
	     
	

	Bank Address
	     
	

	 FORMCHECKBOX 

	Checking Account
	 FORMCHECKBOX 

	Savings Account
	Account No
	     
	

	Monthly or Quarterly Draft? (please circle)
A BAMSL representative will contact you regarding the exact amount that will be drafted from your account.


Subject to the following conditions:
1. A service fee will be assessed for any electronic draft returned for insufficient funds or any other reason.  
2. This Automatic Draft Plan may be cancelled by the member at any time provided a written notice is delivered to The Bar Association of Metropolitan St. Louis.
3. This Plan shall apply to the following Applicant/Member.

	
	
	

	Applicant/Member (Print Name)
____________________________________________________________

Signature

Phone Number


	
	Date


Please attach a Void Blank Check
