ELECTRONIC FUND TRANSFER ENROLLMENT FORM

We have some good news to share. Your gifts will be transferred conveniently each month from your checking account or credit card
directly to Incarnation.

With electronic transfer, your gifts will go further than ever, allowing us to reduce administrative costs, plan future projects with great
efficiency, (since more will be known about our revenue stream over the months ahead), and spend more time on ministry, less on
fundraising. The electronic transfer program is convenient, as well as safe, secure and reliable.

As a participant of the program, you are still free to make additional gifts by check or cash as the Lord provides!

A record of each gift will appear on your monthly bank or credit card statement. You may increase, decrease or suspend your giving at
any time by calling Church of the Incarnation at (434) 973-4381. All transfers originating as checking transfers from members’
accounts comply with U.S. law.

Here’s how to join. ..
1. Use this form to indicate the amount you want to contribute each month from your account to your church.

Indicate amount here and keep for your records: $ Twice a month Once a month
2. Be sure to sign your name and indicate the date (below).

3. Return the completed enrollment form with a voided check or credit card information. Your Electronic Giving gifts will begin
transferring in about four weeks.

Church of the Incarnation

1465 Incarnation Drive
Charlottesville, VA 22901

YES! I'd like to support Incarnation through the Electronic Giving Program!

I understand that my future monthly gifts will be transferred
directly from my account and I can increase, decrease or
suspend my giving at any time by calling my church.

Please transfer my gift of $
Twice a month on the 5™ and 20"

OR

Please transfer my gift of $

Once a month onthe __ 5" or 20" Please Print

Automated Checking Account Withdrawal: Name:

I have enclosed a voided check. Please transfer my monthly
gifts from my checking account each month as specified

above. Address:
OR Credit Card:

Envelope #:

City:
Here is my credit card information. Please transfer my Y
monthly gifts from my credit card. We accept Visa and State: Zin:
MasterCard.
Telephone:
Card#:
E-mail:
Exp.Date: ___ /
I (we) wish to designate these contributions as follows: Signature:
General Operations: $ Date:

Debt Reduction: $
Outreach: $
Haiti: $
TOTAL: $

All transfers originating as ACH transactions from members’ accounts
comply with U.S. law.



