
AUTHORIZATION FOR DEDUCTION OF MEMBERSHIP DUES 

I,   ___________________________________, IDB ID Number  ________________________
       (Name in capital letters)

 
      authorize the Salaries and Benefits Payment Section of the Inter-American Development Bank to deduct 

from my monthly pension, effective _________________, THREE U.S. DOLLARS for membership dues in 
the IDB Retirees Association and to deposit it at the Association’s account No. 2585200-9 at the IDB Credit 
Union

          ________________________________________          _________________
                     Signature      Date

=========================================================================
Please Print 

                          

LAST NAME (s):  _____________________________________________________________

NAME:            _____________________________________________________________

MAILING ADDRESS:   ________________________________________________________

CITY________________________ STATE _______________________ZIP_______________

TELEPHONE (s):  _________________________________CELL: _____________________
  
FAX (s): ____________________________________________________________________

 E-MAIL: ____________________________________________________________________


