
General: Other:

Checking Savings

Mastercard Visa Discover

Authorized: Date:

Signature

Security	  Code	  (3-‐digit):

ExpiraDon	  Date:

Name	  on	  Credit	  Card:

Credit	  Card	  Number:

Mailing	  Address:

City,	  State,	  Zip	  code

Credit	  Card:

PLEASE	  NOTE:	  	  A	  VOIDED	  CHECK	  OR	  DEPOSIT	  SLIP	  NEEDS	  TO	  BE	  ATTACHED	  TO	  THIS	  FORM	  !!!!

Card	  Type:	  (Select)

Bank	  RouDng	  Number:

City,	  State,	  Zip	  code

Bank	  Name:

Account	  Number:

ContribuAon	  Type:

$

Weekly:

Semi-‐Mthly	  (5th/20th):

Mailing	  Address:

Account	  Type:	  (Select)

Name	  on	  Account:

(Choose	  One)

Monthly:	  5th	  or	  20th $

Funds	  Transfer:

Gruene	  United	  Methodist	  Church
2629	  East	  Common	  Street
New	  Braunfels,	  TX	  78130

2013	  ContribuAon/Offering	  AuthorizaAon	  Form

I,____________________________________,	  hereby	  authorize	  Gruene	  United	  Methodist	  Church	  (GUMC)
to	  deduct	  via	  Electronic	  Funds	  Transfer	  (EFT)	  from	  my	  Checking/Savings	  Account,	  or	  charge	  my	  credit	  card

(Choose	  One)

for	  Church	  purchases/donaDons	  as	  specified	  below:

Payment	  Frequency	  &	  Amount: Single	  payment: $

$




