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April 16, 2013

Membership #
Expiration Date:

EMS0322A.E20130207 AL 041613 i1

17402163155000054

To terminate enrollment in the AAA Auto Pay Plan for your Alabama Motorists Association, Inc. ("AAA")
membership, complete the entire form below and sign your name. Please mail this request in the envelope provided, or
return it to:

AAA
P.O. Box 25006

Santa Ana, CA 92799-5006

Automatic payments from your financial institution checking account will terminate after this request is received and
processed. Outstanding membership dues and fees will be billed with statements mailed to you periodically.

You may re-enroll in AAA Auto Pay at any time in the future by completing a new AAA Auto Pay Authorization
Agreement. If you require any information about your account, please contact us at 1.800.521.8124. We will be glad
to assist you.

Member Name:

Club Code First 8 Digits of Membership Number

Member #

I (We) hereby authorize Alabama Motorists Association, Inc. ("AAA") to discontinue automatic payment withdrawals from
my (our) financial institution checking account.

Name(s) of Account Holder(s)

Signature(s) of Account Holder(s) Date

State Headquarters: 2400 Acton Road, Birmingham, AL 35243-2002
Membership Processing: P.O. Box 25001, Santa Ana, CA 92799-5001

AAA Auto Pay Plan Revocation Request
Termination of Automated Payment Plan Withdrawal from Checking Account
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