For more information, please contact:

Office of Annual and Special Giving
394 S. Milledge Avenue, Suite 100
Athens, Georgia 30602-5582

(706) 542-8119
1-888-268-5442

www.alumni.uga.edu/gafund

Agreement for
Preauthorized Payments

FOR GIFTS BY AUTOMATIC BANK
DRAFT AND CREDIT CARD

P~
Qﬂ way to Excellence




Name Address Phone

City State Zip

1/we authorize the University of Georgia to initiate debit/credit entries to support the following:

Gift Designation: [_] Georgia Fund: University-wide support
[ Restricted as follows

Amount Pledged: ($5 per month minimum) [] $ per month for months.
[] $ — per month until otherwise notified.

Signature Date

BANK DRAFT PAYMENTS CREDIT CARD PAYMENTS

Attach a voided check or provide account [ VISA [IMasterCard L] Ametican Express [ DISCOVER
information below. LI L]

Credit Card Number
-/

Expiration Date

Bank Branch

City State Zip
Archway to Excellence

ROutingNumbel’ Account Number THE CAMPAIGN FOR THE UNIVERSITY OF GEORGIA

Return the completed form to Gift Accounting Office, 394 S. Milledge Ave. Ste. 100, Athens, GA 30602-5582. Transactions can be terminated or
changed by written notice.



