
Automatic Payment Authorization 
 

Please complete this form if you would like the St. Charles Chamber of Commerce to 
keep your payment information on file for future payments. Keeping it on file will be for 

your convenience and will be protected under secure parameters.  
 
I authorize the St. Charles Chamber of Commerce to keep the below card and/
or checking account on file in order to charge: 

*Please check box(es) and sign below* 

 
My quarterly, semi-annual, or annual membership fees. 
 
 
All other payments owed to my account. 

 
 
 
                             
Printed Name     Signature     Date 

 
Information to be completed by the card holder: 

 
Company Name:          
 
 
Email Address:        
--------------------------------------------------------------------------------------------------- 

This section will be shredded upon entering information in our secure processing system. 

 

216 Riverside Drive 

St. Charles, IL  60174 

630.584.8384 Fax 630.584.6065 

Credit Card 
 
Card Holder Name:         
 
Billing Address:       
 
        
 
Credit Card Number:      
 
Expiration Date:    /      Security Code:    

Checking Account 
 
Name on Account:         
 
Bank Name:        
 
Routing #:        
 
Account #:        

 
We are so thankful for your continued involvement in the Chamber!  
For your convenience as well as to support our Go Green initiative,  
we would like to encourage you to sign up for automatic payments. 

 
Your Renewal Month will remain the same, and there’s always an opt out option. 

 
Turn this form in:  

By mail to 216 Riverside Avenue St. Charles, IL 
In person to our office 

Or by scanning + emailing it to info@StCharlesChamber.com 
 

 

By Noon on November 30th to participate in our 12 Days of Chamber Cheer! 


