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The Free Columbia Art Course

Pledge Form

 In order to help Free Columbia to provide an


name:

 artistic course of study out of the inspiration



 of anthroposophy that seeks to promote


address:

 culture and freedom, I pledge:






$_________per    |_| month   |_| quarter
|_| year    email:
or

I would like to make a one time donation of $______ 

It is possible to have your pledge automatically deducted from your bank account

 (fill out form below).
or

make checks payable to:

Hawthorne Valley Association, memo : Free Columbia

Send to: 651 Harlemville Rd, Hillsdale NY 12529 

If you would like, we are willing to send out a monthly pledge reminder via email

If you prefer to pay via credit card over the internet you can do so by going to www.hawthornevalleyassociation.org   Follow the “Donate Now “ button, choose your payment method, provide the information required and last of all click the “Designation” button and scroll down to Free Columbia in order to be sure that your donation reaches us.

www.freecolumbia.org
freecolumbiaart@gmail.com
-------------------------------------------------------------------------------------------------------------------

Hawthorne Association 2011-2012

Automated Withdrawal Authorization

Account holders name: _______________________________

Bank Name ________________________________________

Address ___________________________________________


  ___________________________________________

Account # __________________________________________

Bank routing # ______________________________________

I authorize an automatic monthly withdrawal from the account listed above.  I choose to have the withdrawal occur according to one of the following options:


___ the 3rd day of each month


___ the 15th day of each month


___ the 26th day of each month
 

Signature ___________________________________________    Date ____________________

Please attach a voided check. A signed copy of this agreement will be returned to you.

Signature of Free Columbia Treasurer or Faculty_________________________________ Date _______________________

