Electronic Funds Transfer

Presenting EF T*

*Electronic Funds Transfer

Giving Made Easier

Many of our donors have asked us to provide an Electronic Funds Transfer (EFT) service. We are now able to provide
that service to you. This optional service allows you to authorize Cadence International to deduct your monthly gifts auto-
matically from your checking or savings accounts. You can save yourself time and money and help Cadence achieve bet-
ter stewardship of your gifts by saving us time and processing costs.

Benefits to you:

* You save postage and check costs
e Your checks won’t be delayed or lost in the mail

Here’s how easy it is to get started!

1. Fill in completely the attached form with your personal and bank information.
2. Indicate the amount you want deducted each month.
3. Read the agreement on the back and then sign and date form.
4. Return form with
a. A voided blank check from your personal checking account OR
b. A deposit slip from your savings account.

Enrollment forms received by the 20th of the month will be processed by the 10th of the following month. You will
receive a letter confirming that Cadence International has enrolled you in this plan and the date of the first deduction.

A record of each deduction will show on your monthly bank statement. You will receive a quarterly report of your gifts.
Your monthly amount will be paid automatically until you let us know you wish to stop. You can stop your monthly de-
duction at any time.

Need more information? Call the Receipting Accountant (303) 762-1400 extention 14,
or E-mail: receipting(@cadence.org

Detach Here

I give my bank permission to transfer the following amount from my personal account to pay Cadence International each month.

Name i Bank Name ;

Address . , __ Bank Phone Number ( ) B
City__ R State _ Zip____ Bank statement account number

Home Phone( ) ,,, Make the monthly deduction from my

Email ; o checking account (enclose a voided blank check)
Please use my contribution(s) for the following Cadence __savings account (enclose a savings deposit slip)
missionaries or project funds: Transfer date: the 10th day of each month

A. R . _ $  Tostartin the month of _

B. S $ I have read. understand and agree with the information on the back of this bro- |

chure and attached my voided blank check or savings deposit slip to this form.

C.__ B R $

(Attach separate page if more space required)

Signature . _Date

Total monthly deduction willbe $—

Mail this form to: EFT, Cadence International  P.O.Box 1268 ¢ Englewood, CO ¢ 80150 (over)






