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RECURRING DONATION FORM: 
 
I, _____________________________________ (print name) give permission to the English-
Speaking Union of the United States to charge the below credit card/account the amount of 
$_______________ monthly, though and including the month of ___________, in 
20_________. 
 
I 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 1st or 

15th):_____________________________________________ 


