GBA

Group Benefit Associates
1701 E. Lake Avenue, Suite 400

American Conference of Cantors
AutoPay Enroliment Form

YOUR INFORMATION

Lasl Name, First Name:

Annual Salary (includes parsonage):

Social Security Number:

Home Address:

City, State Zip:

O MasterCard

“*We do not acc
or Discover

t
oot

Amex

Prcne:
Email:
PAYMENT OPTIONS (select one)

Ec?)l;i?k ng Name as it appears on check:

Banx Name:

Routing Number (9 digits):

Account Number:
dvisa Name as it appears on card:

Credit Card Number:

Expiration (MMAYY):

Card Security Code
{last 3 digits cn back of card):

o

The premiums for this program are collected in advance of the month that they are due. Premium must be paid
via autornatic collection by credit card or bank draft, Your initial premium due will be collected within 5 business
days of the application. Subseguent premiums will be collected on the 15th of the month prior to the start of the
next month, There will be no invoicing of premium; premium will ONLY be collected electronically. You are
authorizing Babbitt Municipalities, Inc. (d.b.a. Group Benefit Associates) to dehit a checking account or charge a
credit card for the pumpose of collecting premiums for the supplemental benefits.

Wi groupba.com

Toll Free & Fax: 800-450-12/1
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