
Follow the instructions below to provide your eCheck information. This information is required to 
process your monthly recurring payments. 

Stored Payment 
Instructions

Step 1 - Log in to my.naahq.org
Login - Community Hub

Step 2 - Click on My Orders

https://my.naahq.org/NC__Login?startURL=%2F


Step 3 - Click Pay Now on the monthly 
affiliate dues order (it will be dated the 
first of the month)

Step 4 - Click on Add, edit, or remove 
your saved payments

Step 5 - Click Add Bank Account



Step 6 - Review billing address. Enter Bank Account information for eCheck Payments. 
Read Terms and Conditions and click on the I Agree box. Click Save.

Step 7 -  Thank you for completing the needed information. Please move forward to the final 
step of completing the Authorization Form Affiliate Dues. Please email the Authorization Form 
Affiliate Dues - with only the partial eCheck information visible - to: acct@naahq.org



This form authorizes National Apartment Association to charge the eCheck listed below 
for the monthly affiliate dues. The charge will be processed the second week of the 
month. I agree that no notification will be provided prior to the charge of the eCheck. 

Authorization Form
Affiliate Dues

Full name on eCheck:

Billing Address:

City: State: Zip Code:

eCheck

Last Four Digits of eCheck

I understand that the authorization will remain in effect until I cancel it in writing, and I agree 
to notify the National Apartment Association in writing of any changes in my account, 
or termination of this authorization at least 15 days prior to the next billing date. I certify 
that I am an authorized user of this bank account (eCheck) and will not dispute these 
scheduled transactions with my bank as long as the transactions correspond to the terms 
indicated in this authorization form. Receipts will be provided upon request. 

Return this form to acct@naahq.org

________________________________________________________________________________

Signature Date
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