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Donation Form

PLEASE NOTE:  This form is for mail only. For security purposes, do not submit this form or any payment information via email.

Personal Information
MEMBER ACCOUNT NUMBER (if available): _____________________
NAME:  _________________________________         PHONE: ___________________________
ADDRESS: ____________________________________________________________________          
CITY, STATE, ZIP: _______________________________________________________________
[bookmark: _GoBack]EMAIL: _______________________________  (email address is necessary for Passport access)

Payment Information (Fill out in full, or attach a voided check to this form)
MONTHLY AMOUNT*: $_________                 -or-      	      ONE TIME AMOUNT**: $ __________      
*Minimum monthly amount for Passport: $5 (can be cancelled at any time)
**Minimum one-time amount for Passport: $60 (membership lasts one year)


BANK NAME: ___________________________________________________________________
BANK ROUTING NUMBER: ________________________________________________________
[bookmark: _heading=h.gjdgxs]BANK ACCOUNT NUMBER: ________________________________________________________ 
This account is a:  Checking account -OR-  Savings account
I would like my donation to be drafted on the:   1st of each month -OR-   15th of each month
-or-

CREDIT CARD NUMBER: _________________________    EXPIRATION DATE: _______________
SIGNATURE: ______________________________
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