
ASSOCIATE MEMBER AGREEMENT FORM
Deliver Original Agreement to: Membership Services
Electronic Check Clearing House Organization
3710 Rawlins Street, Suite 1075
Dallas, TX  75219

The Depository Financial Institution named below as an Associate Member agrees to the terms of the ECCHO Bylaws and ECCHO Operating Rules, as 
they may be amended from time to time.

____________________________________________________________          _________________________________________       _______________
Associate Member (Full Legal Name of Depository Financial Institution)           Authorized Representative’s Signature       Date 

_____________________________________________________________ 
Primary R/T Number (separately chartered financial institution)

Elective Information:

_____________________________
Website address (URL)

_____________________________
Fax Number

Individuals to access ECCHO Rules 
online:

_____________________________
Employee Name

_____________________________
Employee Email Address

_____________________________
Employee Name

_____________________________
Employee Email Address

Required Information:

_________________/_______________
FDIC Certificate#            Charter #       

(credit unions only)

_________________________________
Legal Address

_________________________________
City, State, Zip

_________________________________
Telephone

_________________________________
Authorized Representative’s Printed Name

_________________________________
Authorized Representative’s Title

_________________________________
Authorized Representative’s Email Address

Membership will be activated upon receipt of  
originally executed Agreement and annual 
membership fee of $__________ based on total 
deposits of $______________ reported as of 
____________.  Fee indicated above is locked in 
(with the exception of merger/acquisition activity) 
through _________, at which time fees could be 
reassessed based on the pricing structure outlined 
on reverse of this document.   Annual membership 
is paid in advance and pricing is reassessed each year 
upon renewal.

Please direct payment separately to:
Electronic Check Clearing House Organization
P.O. Box 974743 
Dallas, TX 75397-4743 

Membership confirmation will be sent to 
Authorized Representative Email Address provided 
herein upon activation by ECCHO. 

To review the ECCHO Rules and/or a summary of the Rules, please visit  
www.eccho.org and click on” ECCHO Rules” then “new users” area

If you have any questions please contact Elizabeth Westbrook at 214-273-3203 or ewestbrook@eccho.org

http://www.eccho.org/�
mailto:ewestbrook@eccho.org�
mailto:ewestbrook@eccho.org�
mailto:ewestbrook@eccho.org�


Annual Membership Fee based on Total Deposits

Total Deposits Annual Dues

$1 Billion up to $5 Billion $2,000

$5 Billion up to $20 Billion $7,000

$20 Billion up to $60 Billion $20,000

$60 Billion up to $100 Billion $40,000

$100 Billion up to $150 Billion $75,000

$150 Billion up to $200 Billion $100,000

Over $200 Billion $120,000
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