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AMERICAN INSTITUTE OF HYDROLOGY 
AUTOMATIC DUES PAYMENT REQUEST 

 

 
You may use this form to sign up for participation in the automatic dues payment program. By completing this form you are authorizing 
the American Institute of Hydrology to charge your account for your annual dues payment when they become due and to retain the 
provided credit card or bank draft information for automatic dues renewal for the continuing years. You will receive an email confirming 
your automatic payment amount. Regular membership dues may increase from time to time. AIH will charge your account accordingly. 
You may cancel your participation in the Automatic Dues Payment Program at anytime by contacting the American Institute of 
Hydrology. This service does not include late fees, special assessments or other voluntary or optional fees, unless specified in this 
document 

 

Member ID #:  _________________ 

First Name: _________________________________________ Last Name: __________________________________________ 

Daytime Phone Number: ______________________________ Email Address: _______________________________________ 

I authorize these charges:                  ___ Dues                             ___ Special Assessment (specify amount  $________) 
                                                              ___ Journal                         ___ Other (specify: __________________   $________) 

 
Please complete either the credit card or bank draft information below to authorize the American Institute of Hydrology to charge or 
debit your account for your annual dues renewal; and to retain the information for renewal each year thereafter. Beginning next year, an 
email will be sent to you confirming the dues amount before your account is charged or debited. 

 

CREDIT CARD INFORMATION 

___ American Express              ___ Discover              ___ MasterCard              ___ Visa 

Credit Card Number: ______________________________________________ Expiration Date: _______________________ 

Name as it appears on the credit card: ________________________________________________________________________ 

Billing Address: ___________________________________________________________________________________________ 

City: __________________________      State: __________________________ Zip Code: _____________________________ 

  

 

BANK DRAFT INFORMATION (US Bank Account Only) 

Bank Name:  _____________________________________________________________________________________________ 

Bank Address:  ___________________________________________________________________________________________ 

City: __________________________      State: __________________________      Zip Code: ____________________________ 

Bank Phone Number: _______________________________________ 

Routing Number (First 9 digits located on the lower left corner of your check): __________________________________________ 

Account Type:      ___ Checking      ___ Savings Account Number: _____________________________________________ 

 

I understand that by completing and signing this form, that I hereby authorized the American Institute of Hydrology to enroll me in the 

Automatic Dues Renewal Program. I also understand that I may cancel my participation in this program at anytime during my 
membership by contacting the American Institute of Hydrology. 

 
 
Signature: ___________________________________________________________________      Date: ________________________ 


