(Ceflterj to BE Advocates of Spirit The Center to BE, Inc. Payment Options

1501 S. Layton Blvd.
e Pledge Card Milwaukee, W1 53215 Please indicate your payment choice:
Yes, | wish to join Advocates of Spirit by making a pledge of $ per month for 12 months ____ Check for full amount of $ enclosed

beginning in January, 2010.

Name: Monthly Checks of $___sent to
The Center to BE
Address:
Quarterly Checks of $ sent to
City: State: Zip: The Center to BE in January, April, July
and October or Other
Day Phone: Email:
__ | wish my gift to remain anonymous (indicate months)
My Gift is in Honor of: Annual Check to The Center to BE
b
My Giftis in Memory of: y—( 3]
Honor/memorial gifts will be named in our annual listing of donors for 2010. If you would like a __ Electronic Fund Trgnsfer of§____
personal acknowledgement sent, please include a name and address. The amount of your gift is per month ($10 m'mmum)
confidential. See reverse for directions

3.
4.

How to Set Up Electronic Fund Transfer

. Choose the amount you wish to donate each month with a minimum donation of $10 per month for 12 months. (on reverse)
2.

Provide a voided check from the account from which your donation will be deducted each month. If you are already making monthly
contributions via electronic fund transfer, just sign and date the form. No need to supply the voided check.

Indicate whether the deduction should be made on the 5™ or the 20" day of each month.

Sign and date the authorization form.

The Center to BE will set up the schedule of deductions according to your instructions. You will see each withdrawal on your monthly bank
statement just like any other automatic payments you make. At the end of the year, you will receive a statement from The Center to BE
acknowledging your total annual gift .

Electronic Fund Transfer Authorization

With this signature, | authorize The Center to BE to automatically withdraw the amount stated on The Center to BE Advocates of Spirit
Pledge Card. This amount should be withdrawn on the 5% or 20" day of each month in 2010. (check one date.)

Signature: Date:

Note: The Center to BE will be liable for bank charges associated with withdrawals made from accounts with insufficient funds. Since this
could have very serious financial consequences for our small organization, we rely on you to ensure that funds are available on the
designated withdrawal dates. Thank you.

To make your pledge to The Center to BE, print this form, fill in the information requested and mail to
The Center to BE
1501 S. Layton Blvd.
Milwaukee, WI 53215



