Writers Guild of America, East

250 Hudson Street
New York, NY 10013

T. 212.767.7800
F. 212.582.1909
www.wgaeast.org

r===x Payment Instructions
1 I mrR WRITERS
111 Sfu,&li\lll)ERIC A To pay by wire/ACH:
NEZE
Bank Name: Citibank N.A.
1748 Broadwa
Bank Address: Y
New York, NY 10019
ABA/Routing #: 021000089
Acct.# (Main) 78433180
Swift code: CITIUS33
Acct. Name: Writers Guild of America, East, Inc.
250 Hudson Street
Acct. Address: Suite 700
New York, NY 10013
ACH/Wire Remittance Information
Please include any relevant information about your paym$nt in the
reference/comments section of your transfer if instructed to do so.
Submit a reference or confirmation number, and/or a con rmation of
your transfer, via the secure payment SafeBox.
To pay by credit card:
Please complete the credit card authorization form on page 2 of this
document. Upload the completed form to the secure payment SafeBox.
If you have any questions, please email the WGAE Finance Department
at AP@wgaeast.org.
Affiliated with: Writers Guild of America, West | Writers Guild of Canada | Writers Guild of Great Britain | Writers Guild of Ireland | New Zealand Writers Guild | Film Writers Association of Mumbai | La Guilde des Scénaristes Francaise |

Société des Auteurs, de Radio, Television et Cinema | Scriptwriters Guild of Israel | Verband Deutscher Drehbuchautoren (VDD/Germany) | Writers’ Guild of South Africa | Department of Professional Employees, AFL-CIO


mailto:dweissman@wgaeast.org
mailto:AP@wgaeast.org
https://sendsecure.xmedius.com/r/767894967c734b60ab0a84431d04773b/guests/new?locale=en
https://sendsecure.xmedius.com/r/767894967c734b60ab0a84431d04773b/guests/new?locale=en
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Credit Card Authorization Form

Date

Amount Authorized $

-r(zzleestf;aer)d- O Visa O MasterCard O AmEx

Account Number

Signature
Security Code Expiration Date
from your Card (mm/yy)

Billing Information

Approved By

Full Name
(Enter your name as it
appears on the credit card)

Billing Address
(Enter the address as it
appears on the credit card)

City, State,
and ZIP Code

E-mail Address

Billing Contact's
Phone Number

You will receive a receipt for your purchase via email once your credit card information has been processed. Thanks!
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