AGREEMENT TO AUTHORIZE ELECTRONIC FUNDS TRANSFER OR AUTOMATED CREDIT CARD PAYMENT

I, (please print) __________________________ authorize Northwest Pilot Project, Inc. to initiate debit entries to my account and financial institution on the voided check or credit card voucher below.  Transfer of funds will occur in the amount and frequency indicated below.  

Address: ______________________ City: ___________ State: _______

Zip: _____________ Phone: _____________ Email: _______________

NWPP Monthly Donation Amount:  $____________

___Please charge my credit card:     __VISA __MasterCard  

    #________________    Exp Date______CV Code (on back of card)_ _ _
____Please transfer my donation from my bank account each month.  Enclosed is a voided check.
Signature ________________________________________________

Please charge or transfer my monthly donation on the ____1st Tuesday or on the 

____3rd Tuesday of each month.   Date to start: __________________
This authority is to remain in force and effect until Northwest Pilot Project has been notified by me in writing of its termination.  

Mail information/checks to NWPP, 1430 SW Broadway Suite 200, Portland, OR 97201     

