
Please mail completed form to:
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ATTN: Development Offi  ce
PO Box 26821

Raleigh, NC 27611-6821
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Yes! I want to be a part of the Center for Community Leadership. 

                $25,000  $15,000     $10,000        $5,000           $2,500            $1,050            Other*                $25,000  $15,000     $10,000        $5,000           $2,500            $1,050            Other*Pledge amount:                             

*All gifts will be acknowledged permanently on the Legacy Wall, starting with gifts at $1,050 and above.
               $      

             Annually  Semi-annually           Quarterly       Monthly             Annually  Semi-annually           Quarterly       Monthly

I would like to pay my pledge balance  over a period of       1       2       3       4       5      years, 

with payments made       , beginning              .        

          Automatic Draft*           Check enclosed           Credit Card         Please invoice me          Automatic Draft*           Check enclosed           Credit Card         Please invoice me
   *Please complete and return ACH form with this pledge card.    *Please complete and return ACH form with this pledge card. 

 Payment method:       

Name           

Phone     Email 

Address           

Credit card number      Expiration date 

Name on credit card           

Month/Year
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AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS (ACH DEBITS) 
 

 ADD 
(New participant) 

 CHANGE 
(Financial institution and/or account #) 

 DELETE 
(Cancel participation) 

 
 Fixed Amount and Date Account Authorization 
 
I (we) hereby authorize The Junior League of Raleigh, Inc., (the “Company”), to initiate debit entries and if necessary, initiate credit 
correction or adjustment entries to my (our) account at the financial institution indicated below. 
 
I (we) understand that should the regularly scheduled debit date fall on a weekend or a federal holiday, the debit shall occur on the 
following banking date. 
 
 

Please attach a voided check or financial institution verification letter for account validation. 
 

 CHECKING  SAVINGS 
 
Depository Financial Institution 
 
 

Branch 

Address 
 
 
City 
 
 

State Zip code 

Amount 
 
 

Debit date (Circle One) 
                       1st                15th  

 
Recurrence (circle one):   Semi-monthly         Monthly           

 
Fund (circle one):   Capital Campaign               Annual Fund 

 
TRANSIT ROUTING NUMBERS ACCOUNT NUMBER INFORMATION  

 
|: 
 

          
|: 

              

 
This authority is to remain in full force and effect until the Company has received written notification from me (or either of us) of its 
termination in such a time and manner as to afford the Company and the Depository Institution a reasonable opportunity to act on it. 
 
Name(s) - Please Print 
 
 
Address 
 
 

City and State Zip code 

Signed 
 
 

Date Signed Date 

 
THIS FORM IS TO BE RETAINED BY THE COMPANY AS A MATTER OF RECORD.  PLEASE RETAIN A COPY FOR YOUR RECORDS. 
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