
AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS 

Type: □ Annual Renewal □ Life Member Installment □ Legacy Installment Plan
□ Bronze     □ Silver     □ Gold

Initial Payment Amount __________   Installment Payment Amount __________ 

CHOOSE PAYMENT METHOD: 

□ ACH Debit:

Bank Name _________________________________________  Account Type       □ Checking        □ Savings

Transit ABA Number (9 digits) ____________________ Account Number ________________________________

(Please attach a voided blank check if paying by checking account) 

□ Credit/Debit Card:

Credit/Debit Card Account # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ □ Visa □ MasterCard

Expiration Date __ __ /__ __  CSV: __________ □ American Express      □ Discover

I hereby authorize the VFW to draw items (checks, electronic fund transfers, charge card) for the purpose of paying the Life Membership Installment Plan, 
Legacy Installment Plan, or Annual Dues payment as indicated. This authority is to remain in full force and effect until the VFW has received written 
notification from me of its termination in such time and in such manner as to afford the VFW a reasonable opportunity to act on it or upon completion of 
Installment Payment Plan. Authorization is provided subject to the terms and conditions stated. I understand that I am solely responsible for assuring that 
my account has sufficient funds or limits, that any cancellation of notice must be provided in sufficient time to process the cancellation and that any 
concern or dispute regarding a fund transfer will be submitted in writing within 90 days of the transfer date or such dispute will be considered waived. 

Name _____ Member #   __________________________ 

Signature _____ Date ____________________________________ 

Automatic Payment Terms and Conditions: You authorize the VFW to initiate electronic debit entries or affect a charge by any other commercially accepted 
practice to your account set forth above for the payment of dues reflected on this application. You understand such charges may be made within 2-3 
business days of payment due date. For installment payments, charges will be made on or around the 1st or the 15th day of the month. This authorization 
will remain in full force until VFW has received notification from you of its termination or upon completion of the installment payments. Annual dues are 
subject to change. By completing this authorization, you acknowledge that you will only receive notice when the payment would differ by more than 
$10.00 from the most recent payment. Contact VFW Member Services at 1.833.VFW.VETS (1.833.839.8387) or write VFW Member Services, 406 W. 34th 
St., Suite 316, Kansas City, MO 64111 to inquire about or cancel a payment, or to report problems such as bank closures, lost or stolen account numbers, 
closed accounts, or unauthorized transactions. Cancellation requests must be received no later than 11:59 p.m. Central Time ten business days prior to 
the scheduled payment date. If you are unaware of the charge date for your account, please contact VFW. If a payment is returned by your financial 
institution (e.g., due to insufficient funds, incorrect account information, closed account, etc.) the VFW will contact you at the address we have on file for 
you, explain why the payment could not be processed, and providing alternate payment options. The privilege of making payments under this agreement 
may be revoked by VFW if any item is not paid upon presentation. You may have additional rights and responsibilities under the Electronic Funds Transfer 
Act. 

The VFW life membership installment plan allows any VFW member/applicant to purchase a life membership by making an initial payment of $45.00 and 
(11) monthly payments. The member will be issued an annual membership card at the time of enrollment. A permanent life membership card will be
issued upon the completion of payments. The life membership fee is determined from the schedule using the applicant’s age on December 31 of the
year in which the application is submitted. Delinquencies of 31-120 days can be corrected through make up payment(s) or plan end date pushed forward.
Member will be dropped from the installment plan after 120 days delinquent and all monthly payments made to date will be applied to future years
annual dues.

The VFW legacy life membership installment plan allows any VFW life member to purchase a legacy life membership by making four equal payments. 
The first payment must accompany this form and be equal to 1/4 of the level being purchased (Bronze $100, Silver $200 and Gold $300) subsequent 
installment payments will be withdrawn by National Headquarters quarterly. A legacy life membership card will be issued upon the completion of 
payments. The legacy life membership fees are as follows: Bronze $400, Silver $800 and Gold $1200. Delinquencies of 31-120 days can be corrected 
through make up payment(s) or plan end date pushed forward. Member will be dropped from the installment plan after 120 days delinquent and all 
payments made to date will be applied as a donation. 

INTERNAL USE ONLY □ Payment Profile Verified
□ Verbal Authorization □ Terms and Conditions Verified Supervisor: _________________________________ Date: __________ 



 

LIFE MEMBERSHIP PLAN 

FEE SCHEDULE 

 
 

ATTAINED AGE BY 12/31* COST OF FULL LIFE 12-MONTH PAYMENT PLAN 

  ($45 first payment, plus 11 payments) 

18-30 $425.00 $38.64 

31-40 $410.00 $37.27 

41-50 $375.00 $34.09 

51-60 $335.00 $30.45 

61-70 $290.00 $26.36 

71-80 $225.00 $20.45 

81+ $170.00 $15.45 

   

   

    LEGACY LIFE PLAN  

PLAN COST OF FULL INSTALLMENT (4 PAYMENTS) 

Bronze $400.00 $100.00 

Silver $800.00 $200.00 

Gold $1200.00 $400.00 

 
 

 
Verbal Authorizations 
Verbal authorization may be taken for automatic payment withdraws (i.e. reoccurring payments for annual dues, life member 
installment plans, and legacy life payment plans) provided the call is recorded, the member clearly acknowledges the terms and 
conditions, and the call is achieved. All verbal authorization will be verified for compliance by a Member Service Center Supervisor. 
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