AP

MONTHLY INSTALLMENT PLAN AUTHORIZATION FORM

Name Member ID#

UPDATE YOUR CONTACT INFORMATION

Company Name

Title

Business Address

City or Town

Zip/Postal Code

Telephone

E-mail

Website

Chapter Affiliation

Return this agreement to:

Meeting Professionals International
Member Services

14131 Midway Road, Suite 800
Addison, TX 75001

Phone: 866.318.2743
feedback@mpi.org

I'am a: [] Current Member |:| New Member

Membership Category

Premier Level [] Planner [Isupplier
Preferred Level |:| Planner |:|Supplier
Essential Level |:| Planner |:|Supplier

Installment Plan Options \

[[] Monthly fee
[] Quarterly Fee
[] Bi-Annual Fee

Total Due Today

“wv n n un umn

Total Due

Payment
[Jvisa [dMasterCard [JAMEX []Discover
Name as it appears on card:

Credit Card Number:

Expiration Date: / / CVV Number:
Total Amount Charged: _

$)

Signature:

New Member Reminder: Don’t forget to complete and attach the Membership Application. This form is not the application.

| hereby authorize Meeting Professionals International (MPI) to charge my credit card for the agreed upon membership dues, as

noted.

All memberships are 12-month terms. Members paying monthly agree to pay the full membership dues agreed upon in 12
monthly installments Monthly payments will be processed on the same date each month, starting with the date your application
is processed. Members selecting the monthly payment option will be enrolled in the automatic renewal process. Members
enrolled in automatic renewal may opt out by providing at least 30 days written notice prior to any renewal period.

| agree that my membership may be terminated for any monthly payment that is not successfully processed by MPI.

Membership within MPI belongs to the individual, supplier or planner who originally joins the association, rather than employing
organization. MPI annual dues are not deductible as charitable contributions for U.S. federal income tax purposes. MPI
membership dues are non-refundable. Dues are payable retroactive to original due date.
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