Waseca Area Foundation

E.F. Johnson Foundation

New Richland Foundation

Janesville Foundation
WASECA AREA FOUNDATION

and over 60 funds serving the area GENERDSITY - COMMUNITY - GRATITUDE

DONATION FORM

Waseca Area Foundation
There are several ways to make a gift! Select from the options below and complete this form to make your gift!
Name of Fund you want to direct your gift to:

*Complete list can be found in Annual Report or online at wasecaareafoundation.org
(If not specified it will go to Waseca Area Foundation Fund.)

Indicate the total amount of your gift:

[ $1000 1 $500 [ $250 1¥%125 $ Other

Choose method of payment:
[ Check - My check is enclosed (Checks should be made payable to: Waseca Area Foundation)

] Pay by Credit Card — Provide your payment information and complete the authorization below.

O] Visa [ MasterCard [ American Express ] Discover

Card Number: Expiration Date: / CVV Code:

Amount of Donation;

[ Automatic Deduction from Your: [JChecking Account OR  [] Savings Account
Aitach a voided check Attach a deposit slip

[[] One Time Donation — processed the month of
Deduction will occur on the 15" of the month indicated above.

[] Monthly Recurring Deduction starting the month of
All automatic deductions occur on the 15" of the month indicated above.

[1 Annual Recurring Deduction starting the month of
All automatic deductions occur on the 15" of the month indicated above.

Financial Institution

Routing #: Account #:

Name(s) on the Account:

Amount of Donation(s):

** Signature Required on Reverse Side

Central Building /501 Elm Avenue East [ Waseca, MN 56093 / 507.835.5990 / pota@waseca.k12.mn.us / www.wasecaareafoundation.org



I (we) hereby authorize Waseca Area Foundation to process the payment(s) as indicated on this form.

I (we) understand that this authorization will remain in full force and effect until I (we) notify Waseca Area
Foundation in writing or by email. Please send letter or email to: Waseca Area Foundation, 501 E Elm Ave, Suite
126, Waseca, MN 56093 or email Amy Potter at pota@waseca.k12.mn.us that I (we) wish to revoke this
authorization. I (we) understand that Waseca Area Foundation requires at least 14 days prior notice in order to
cancel this authorization.

Date:

Name(s) Please Print:

Signature(s):

Address City State Zip
Daytime Phone Email

Your gift is greatly appreciated!




