%‘% CHILDREI;IV S I;IIOME SOCIETY Easy Give
t
a9 of Washington Enrollment Form

ﬁ(/ﬁ///nﬁ Zhe Pronrise of ﬁ/ery Child

e -
Customize your support with the Easy Give Program! Children’s Home Society of Washington offers you the
opportunity to make regular donations electronically. With your authorization, we will automatically debit
your bank account on the dates and in the amount you designate.

Please print out this form, fill-out, and mail to:

Children’s Home Society of Washington
Attn: Resource Development

P.O.Box 15190

Seattle, WA 98115

A Yes! Id like to sign-up for Easy Give

as (indicate amount) weekly, bi-weekly, semi-weekly, monthly, quarterly, annually

Date contributions are to begin:

GENERAL INFORMATION

Name on account (please print):

Address:
City: State: Zip:
Day Phone: ( ) Evening Phone: ( )

E-mail address:

U No, please do not send me e-mail updates.

PAYMENT INFORMATION
Please accept my ongoing contribution from my:

W Visa 1 Mastercard U Discover 0 Amex
Card # Expiration Date:

U Checking Account (attach voided check)
Routing # (between these symbols : )

U Savings Account (attach a savings deposit slip)

You are making a cash donation that supports the mission of CHSW. Your donation will be used where it is needed
most. 100% of your gift is tax-deductible.

AUTHORIZATION:

I authorize Children’s Home Society of Washington to process debit entries to the account outlined above.| have
attached a voided check or savings deposit slip. The authority will remain in effect until | give reasonable notification
of 5 days to terminate this authorization.

Authorized signature on my account: Today’s Date:

Thank you for your contribution!




