FINANCE OFFICE PAYMENT FORM

If you do not wish to use PayPal online (www.aurorachristian.org/supportacs/give.cfm), please fill out this form to set up monthly

or one-time giving using a credit card or check.

[ JMONTHLY GIVING [] ONE-TIME GIFT
(please select one) Please specify amount $
__$50.00
___$100.00
___$200.00

amount listed above.

X

___ Other (please specify amount) $

I agree to allow Aurora Christian Schools to make monthly withdrawals from

| agree to allow Aurora Christian Schools to withdraw from my account in the

my account in the amount listed above on the 15th of each month.

X

PAYMENT OPTIONS (please select one)
[ JACH Draw from Bank Account

Jane Doe 1001
1234 Main St Agt 101
Legal Name(s) on Account i it |
Address B, s
Phone number ( ) - T i
__cell__home ___work sl
Name Of Bank 1"‘:’:!5&58?5"!: ®123IL5ET LODG i
ABA Routing # 1 i e
Account # 123L5E 7R 123456 10
Bank Routing Number Bank Account Number #
[]Credit Card
(circle one) VISA MASTERCARD AMEX OTHER
Credit Card number - - -
Expirationdate _ /
Name as it appears on card
Billing address
Phone number ( ) -
___cell __home ___ work

Fax, mail, or drop off the form at the address below. Thank you for your gift!

Aurora Christian Schools
Attn: Finance Office
2255 Sullivan Road
Aurora, IL 60506
(p) 630-264-3868
Jl?) 630-892-1692
jeanette.shamis@aurorachristian.org
onthly donation,

eycr(ur nette Sha r(‘jms directly.

anges will not e honore!

l] ?Irder to make han
please ca l t nance Office &

mal Voicemail ¢



