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Electronic Fund Transfers
I give my bank permission to transfer from my account and pay to the MacLaurin Institute according to the amount and frequency shown below.  I have read, understand, and agree with the information in this form.

Amount: $__________

_____ Monthly, beginning with the month of ____________.

_____ Quarterly, to be debited in the months of March, June, September, and December.

Transfer date: _____ 1st of month  _____ 15th of month

Signature: _______________________________  Phone Number: __________________

( This permission to charge my bank account is the same as if I had personally signed a check to the MacLaurin Institute.  This agreement will remain in effect until: (1) the MacLaurin Institute has received verbal or written notification from me of its termination (must be received at least ten (10) business days prior to the scheduled debit date).  Or, (2) the MacLaurin Institute or my bank sends me 10 days’ written notice that they will end this agreement.

( I understand that any donation made to the MacLaurin Institute is non-refundable unless it is due to an error by the MacLaurin Institute or the financial institution.  

( The MacLaurin Institute will send me a receipt for each gift.

( I understand and agree that my bank is responsible for the accurate and timely posting of my transferred gift(s).  In the event of an amount or double-posting error, I will handle this problem directly with the MacLaurin Institute.

Please provide us with a voided check



Print this form, complete it and mail to:
The MacLaurin Institute









P.O. Box 141007








Minneapolis, MN 55414









612-378-1935

_1136264859.bin

