New England Coalition
Member Donor Form

[ 1 Yes! | am giving $ to support New England Coalition’s work.
[ ]1Check enclosed [ ]Please bill my creditcard | [ ]Visa [ ]MasterCard
Name
Account number
Address Expiration Date: / (month/year)
City, State, Zip Security code*
Email: *three digit code on back of card
Date: Signature:
[ 1 Ipreferto give a monthly pledge of $ per month.
[ ]! will send a check each month [ ]Please bill my credit card

[ ] Please debit my bank account each month (fill out form below)

| (we) hereby authorize (bank)

Authorization Agreement for Pre-authorized Payments

(hereinafter called Bank)

credit of New England Coalition.

Name of Account

to initiate debit entries to my (our) savings/checking account indicated below to be paid monthly to the

Bank Name

Branch Name and Address

City State

Zip

Transit/ABA Number

Account Number

( ) Savings ( ) Checking

each month, starting (date), to:

New England Coalition

Bank Routing # 211672476
Account # 500317096

Date Signed

Please pay $ (amount) from my (our) account above on or about the day of

c/o Brattleboro Savings & Loan, 221 Main Street, Brattleboro, VT 05301

This authority is to remain in full force and effect until | notify Bank in writing of my intent to terminate in such time
and manner as to afford Bank a reasonable opportunity to act on it.

Please Return Completed Form to:
New England Coalition « PO Box 545 « Brattleboro, VT 05302  (802) 257-0336
New England Coalition is a 501(c)3 non-profit organization. All donations are tax-deductible.




