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Without Reservation Automatic Contribution Form

Electronic Funds Transfer (EFT) Service:
If you wish to contribute monthly to the ministry of Without Reservation, and prefer having your gift
automatically transferred from your checking/savings account, we offer an automatic gift transfer
service. The service is secure, dependable, convenient and easy to set up. If you would like us to set this 
service up for you, we would be happy to help you and it costs you nothing. All you have to do is complete 
this form and return it to us. All gifts are tax-deductible. A year-end receipt will be mailed in the new year.

Your EFT billing authorization remains in effect until you notify Without Reservation that you wish to
end or change this arrangement, which you may do at any time by notifying us in writing.

To set up an automatic contribution plan, please complete and return this form.

Name _________________________________________________________________________________

Address ______________________________________ City_________________ State_____ Zip_______

Phone _______________________________________ E-mail ___________________________________

I would like to support:  Monthly Amount

___________________________________ ___________________

___________________________________ ___________________

___________________________________ ___________________

  Total Monthly Transfer: ___________________

Monthly transfers will take place on the 10th of each month.  We will send you a confirmation notice 
indicating when the first transfer will take place.

I hereby authorize Without Reservation and my financial institution to initiate automatic EFT withdrawals 
of the amount shown above from my bank account on a monthly basis. I understand that I may cancel or 
change this arrangement at any time by notifying Without Reservation in writing.

Signature __________________________________________ Date ________________________

Circle One:  Checking (OR) Savings

Checking Account No. ________________________ (OR) Savings Account No. _____________________
(Please include a voided check – do not send a deposit slip) (OR) (Please include a savings deposit slip)

Mail this form (and a voided check or a savings deposit slip) to:
Without Reservation

PO Box 1001
Bemidji, MN 56619-1001


