Vieth Consulting, LLC
Monthly Automatic Payments Enrollment Form

Vieth Consulting offers monthly automatic bill payments (“auto-pay”) for your Membership Management System fees and website hosting fees.  To set up auto-pay, please fill out and sign the form below and return to us via fax or mail.  NOTE: If using auto-pay, monthly statements will be sent via email by default.

	Fax: 1-517-622-3090 x110

(if you can’t fax to an extension, try faxing anyway, our phone system should detect the fax transmission and automatically re-direct it)
	Vieth Consulting
209 S. Bridge Street
Grand Ledge, MI 48837


Billing Address
(should match with credit card account info)
	Organization Name:
	

	Billing Contact Name:
	

	Address:
	

	City, State/Prov., ZIP/Postal:
	

	Phone:
	

	Email Address:
	

	Day of Month Preferred:
	Transaction will be processed on:  ____1st of Month   ____15th of Month

	Use this info to pay for:
(check all that apply)
	_X_  Monthly MMS Fees/Hosting
___  Initial Website Package Fees
___  Custom Programming Fees (hourly charges for services not in plan)
___  Annual Domain Name Registration Fees ($12/domain)



Payment Method
(choose one:   bank draft  /  credit card )
	Bank Draft:

Financial Institution:
___________________________________________
Checking Acct #:
___________________________________________ ABA Routing #:
___________________________________________

	Credit Card:

Circle One:   Visa    MC     Discover 

Credit Card #:
_______________________________________
Expiration Date:
___________________


Agreement

I authorize Vieth Consulting, LLC to deduct my Membership Management System and website hosting fees from bank/credit union account or authorize credit card account specified above on or before the due date.  I agree to notify Vieth Consulting, LLC immediately if I wish to cancel my Vieth Consulting, LLC account; or need to change my credit/bank account information on file.  I agree that adjustments to correct errors are authorized and understand that fees may be charged if auto-pay payments are declined.  I understand that this authorization will remain in effect until I notify Vieth Consulting to discontinue my service.
Signature: _____________________________________________________
Date: ______________

