Auburn Club Gift H

SE~

AUBURN

Donor Informatzon: ALUMNI ASSOCIATION

Full Name Graduation Year

E-Mail Address

City/State/Zip

Home # Work #

Total Contribution: § GiftO Pledge O
Designation:

Personal amount $ Company Match §

(Will not count toward pledge)

Company Name

Ways to Make Your Gl_ft Pledge renunder schedule (personal amount only):
O Enclose check payable to the Auburn Foundation. Year Month Amount
O Charge gift to Visa/MasterCard #

Exp. Date

O Authorize a monthly electronic funds transfer (EFT).

This authorization to draft your account on or about the 10th of each month

will remain in effect until the Auburn University Foundation receives written
notification of termination of this agreement. This transaction will appear on
your monthly bank statement with the first draft occurring about 30 — 45 days

after this authorization has been received.

I authorize the Auburn Fund of the Auburn University Foundation to

initiate debit entries to the account indicated below and authorize the
financial institution named below to debit the same to such account.

Bank Information:

Name(s) on Account
Financial Institution
City/State/Zip Code of the Bank
Bank Account Number

Account Holder’s Signature

Gift Information:

Monthly amount to be debited
Duration of EFT O until further notice O months

INCLUDE A VOIDED CHECK FROM THE ACCOUNT TO BE DEBITED
*Be sure to include this form so that we may process your gift immediately!

Where to Send Your Gift: Questions:

Auburn Club Scholarship Gifts Call (334) 844-7420

Toni Littleton-Rich, Scholarship Coordinator E-mail: tonilittletonrich@auburn.edu
317 South College Street

Auburn University, AL 36849-5149
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