
 

 
Name: ________________________________    Membership ID#:  ________________________________     
                 (CARW will fill this in) 
Firm Name:  _____________________________________ 
 
Business Address:  ___________________________City:  _________________ State:  ____ Zip:  _______ 
 
Telephone:  ______________________ Email:  ________________________________________ 
 
Home Address:  _____________________________ City:  __________________State:  ____ Zip:  _______ 
(Home address is requested for calls to action) 
 
Choose your 2022 CARW Affiliate Dues Payment Plan   
 

__ Option A – 2 Payments    __ Option B – 2 Payments (with vol. contributions) 
$245.00 – October 30      $297.50 – October 30 
$245.00 – November 30     $297.50 – November 30 

 
 
Please Check One:      MasterCard     Visa   Is this a corporate card?   __ Yes  __ No 
 
Card Number:  ______ - ______ - ______ - ______   Expiration:  ________  Total Amount: $________ 
I authorize CARW to charge my credit card in accordance with the payment plan option checked above.   
 
__________________________________________________________  Date:  _____________________ 
Signature 
 
Form should be completed and returned to alexis@carw.com with credit card information and 
signature no later than Friday, October 22, 2021.  Forms received after that date will NOT be eligible to 
participate.   
 
Credit cards will be automatically charged in accordance with the payment plan indicated.  Any charges declined will result in the 
termination of the Dues Payment Plan; member will receive an invoice for the remaining 2022 Dues payable no later than December 
15, 2021.  Dues, or portions thereof paid, are not refundable.   
 
 
2022 Affiliate Dues             
CARW - $490    
 
Voluntary Contributions         
CARW Foundation - $25 (voluntary) 
CEC - $30 (voluntary) 
RPAC - $50 (voluntary) 
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