
YES! I want to be part of A-Company and 
commit to a monthly gift of $10 or more. I will 
give a monthly commitment of $_____________

I’m already an A-Company member and I want  
to increase my monthly gift to $______________ 
(Your gift may be tax deductible. Please consult your tax advisor.)

Method of Payment for Recurring Commitment
Please begin processing my monthly commitment 
on ___________ (date), and process my future 
donations on the __________(date)  
of each month.

By automatic fund transfer using the information 
on my enclosed VOIDED check.

By Credit/Debit Card using the card  
information below.

Visa MasterCard AMEX Discover

Credit/debit card # ______________________________
Expiration date _________________________________
Name on card __________________________________
Signature ______________________________________

(required for card donations)

By Check I will mail each month.

Your Information:
Name _________________________________________
Street _________________________________________
City  ______________________ Postal  Code ___________ 
Nation ________________________________________
Email __________________________________________
Phone (home) _________________ (cell) _______________
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