MONTHLY DONATION FORM

WWW.GCSG.ORG
Send credit card information to: Grand Canyon State Games
2120 East 6th Street, Suite 4
Tempe, Arizona 85281
Questions: 480-517-9700, Donor Services

Instructions: please mark the appropriate boxes, sign this reply, and enclose it in the envelope provided.

[1 YES! I WANT TO BECOME A MONTHLY SUPPORTER OF THE GAMES
WITH MY MONTHLY GIFT OF:

] $25/month ] $50/month ] $100/month 0% /month
DONOR INFORMATION:

First name: Last name:

Address:

City: State: Zip Code:

Email Address:
[] YES! PLEASECHARGE S ____/ MONTH TO MY CREDIT CARD.

(VISA, MASTERCARD, AND DISCOVER)
Cardholder’s Name: Card Type:
Card Number: Card Expiration:

Signature of Cardholder:

IFBILIING ADDRESS IS DIFFERENT FROM DONOR ADDRESS, PLEASE ENTER INFO BELOW
Billing First Name Last Name:

Company (Optional):

Address:

City: State: Zip Code:

[1 NO! I CANNOT BECOME A MONTHLY SUPPORTER. I WOULD LIKE TO MAKE A

SPECIAL ONE-TIME CONTRIBUTION TO THE GAMES:
[0$25 [DO$50 [O$100 [1$500 [ $1000 O$

GRAND CANYON STATE GAMES MONTHLY SUPPORTER. PROGRAM

My authorization to charge my credit card shall remain in effect until I notify the Grand Canyon
State Games in writing that T wish to end this agreement and the Grand Canyon State Games
has had reasonable time to act on it. A record of each payment will be included on my card
statement and will serve as my receipt.

A record of each charge will be included in my regular credit card statement. In the event of an
error, I have the right to instruct my credit card corporation to reverse any charge. I understand
I must do this by written notice within 15 days of the date of the credit card statement, or within
45 days after the charge was made.




