To facilitate your pledge payments to Radford University, we are able to deduct your gift from your credit or debit card on a periodic basis.  If you would like to participate in this program, please complete this form. Your card will be processed on or near the 13th of each month. A receipt will then be mailed to you.

Name (please print): _________________________________ Date: ___________

Address: ___________________________________________________________

Email Address: ______________________________ Phone: _________________

Gift Designation _____________________________________________________

 Please deduct a total $__________ over the next year from my credit/debit card as allocated below (Any allocation is acceptable. $10 minimum per deduction, please):

January_______________
May_________________
September____________

February______________
June_________________
October______________

March________________
July__________________
November____________

April_________________
August_______________
December_____________

Credit/Debit Card (circle one):

Visa

MasterCard

Card Number: _________________________________________________

Expiration Date:
 __________/___________

Signature: ________________________________________________

Please contact the Radford University Foundation, Inc. if you have any questions regarding this program.  Thank you for your support of Radford University!






