The English-Speaking Union 144 East 39th St.
New York, NY 10016
212.818.1200
info@esuus.org
WWW.esuus.org

100
YEARS

RECURRING DONATION FORM:

l, (print name) give permission to the English-
Speaking Union of the United States to charge the below credit card/account the amount of
S monthly, though and including the month of ,in

20

| wish for this money to be given in support of the following activity(ies) or program (s)
) and/or

Signature:

Name Printed:

Date:

Account information:

Type of Card/ Account:

Name on Card/Account:

Billing address:

City State Zip

Card #:

Security Code:

Expiration Date: /

Phone number:

Would you prefer for the debit to be processed on a certain day of the week (i.e., the 1% or

15%):




