Western Illinois University Foundation
Recurring Credit Card Gift Authorization Form

WESTERN IMPORTANT: Read these instructions before completing the authorization form.
ILLINOIS

UNIVERSITY ., T authorization form should only be used for gifts to Western Illinois University and

programs supported through the WIU Foundation. Do not include SECA or any other
non-University gift deductions.

* Your credit card gift(s) will be based entirely on the information provided on this form.

¢ Gift processing personnel may contact you if clarification is needed

* This form should only be use for recurring credit card gifts, not for one-time gifts.

* Gifts made through this form will continue until the WIU Foundation has received
written notice of cancellation.

Name (Last, First, Middle):

Address: City:
State: ___ Zip Code: WIU ID: Phone:
E-mail: Gift Designated to:

Ongoing Donation Amount:
__ Monthly amount of § ($5 minimum) starting on

__ Quarterly amount of § ($15 minimum) starting on

Credit Card Information:

Type: __ VISA _ MasterCard __ DISCOVER _ AMEX
Expiration Date 3 Digit CVV Code Credit Card Number
Authorization

I (we) hereby authorize the Western Illinois University Foundation (WIUF) to initiate debit entries
to my (our) Credit Card Account listed above. I (we) acknowledge that the origination of
transactions to my (our) account number must comply with the provisions of the U.S. law. This
authorization is to remain in full force and effect until WIUF has received written notification from
me (or either of us) of its termination in such time and in such manner as to afford WIUF and
DEPOSITORY a reasonable opportunity to act on it.

Signature

Date

Please return to:
WIU Foundation, 1 University Citcle., Sherman Hall 303, Macomb, IL. 61455
For more information, please contact Gift Processing at 309/298-1861 ot e-mail w-foundaton@wiu.edu.
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