Rotary Club ot FOITLONNS, NG,
P.0. Box 1206
Fort Collins, CO 80522-1206
“Founded in 1918”

| Rotary Club of Collins (Evening) . QUARTERLY | PAYMENT METHOD (check | Rotarian Name:
i : : e : COMMIT- one method for each row:
_"_:msn_m__no«:q:;:_a_n:ﬂ mnqi asos-mcme MENT A, B,C, &D
Item (see Instructions/Comments below) Amount ACH | Check CC Suggested Amounts
A | Rotary Dues and Meals $77.00 Required (see Instructions/Comments ltem A below)

B | RCFC Charities, Inc. - supports the Club’s many
local and international service activities during
the current year

Recommended Minimum: $25 / quarter
“Fair Share” $125 / quarter
“Leader Share” $250/ quarter

C | RCFC Legacy Fund Endowment - supports local
charitable efforts into the future

Recommended as above for Item B. (Including the RCFC
Legacy Fund in your Will is also encouraged.)

D | The Rotary Foundation (TRF) - supports Rotary
service projects internationally and across US
through Matching Grants. Paid via RCFC:

Recommended Minimum: $25 / quarter
Paul Harris Sustaining Share $250 / quarter

1 will pay my TRF pledge directly or
via MyRotary.com

Please consider umﬁ__.w_m‘&_.mnﬁz to Rotary Foundation — see
Instructions/Comments item D below

* | prefer to pay the above items annually, rather than quarterly (check all that apply) Oltem A OltemB OitemC [OlitemD

Members are encouraged to establish ACH to pay dues and contributions to save RCFC significant funds. RCFC will still accept
checks and credit cards. If you opt forthe ACH route, please staple a voided check to an ACH msmmAwmm Bonnie)and turn in

with this form.

If paying by credit card:

Name on Card:

Card number:

Exp. Date:

Signature:

88888888888888383888888 COCOC0 00 COCICICACT

Please return this form to the RCFC Asst.
Treasurer. Deadline for return of form is at
induction, or within two weeks of receipt.

Instructions/Comments:

[tem A: Dues. RCFC is a 501(c)(4). Dues are mandatory, and include all Club, District, and Rotary
International dues. Dues and any miscellaneous operational charges are set and communicated
by the board each year.

ltem B: Charitable Contributions. Rotary Club of Fort Collins Charities, Inc. (501(c)(3) EIN 84-
1027489. RCFC Charities supports both local and international projects for THE CURRENT YEAR.
Local: scholarships, community grants, international projects, STEM, RYLA/YRYLA, FFA/4H, Merit
Badge University, etc. International: Global and international grants. (NOTE: Funds can be
matched 2-5 times by District 5440 and Rl World Funds.)

Item C: Legacy Fund: The Legacy (endowment) Fund at the Community Foundation of Northern
Colorado gives RCFC members long-term ways to fund local service projects (no international
project or matching). Contributions go through the RCFC Charities and are fully tax deductible.
Amount is at member discretion. The Legacy Fund is governed by RCFC trustees.

Item D: Rotary International Foundation. (501(c)(3) EIN 36-3245072. For RCFC to receive
District and Global Grants and matching funds, each RCFC member should give at least $50 per
year. Many other levels of giving are recognized. Please contact Melanie Chamberlain, TRF Chair,
or visit the TRF website for more information. Members are encouraged to visit MyRotary.com
and establish a direct payment method.




AUTHORIZATION AGREEMENT
DEBIT AUTHORIZATION (PPD-Prearranged Payment)

1 (we) authorize ROTARY CLUB OF FORT COLLINS {"COMPANY"} to electronical'y debil my (our) account (and, if necessary, electronically credit my
(our) account to correct erroneous dehits as follows,

— Checking Account/ ____ Savings Account (select one) at the depository financial institution named below ("DEPQS ITORY") | {we) agree that ACH
transaclions | {we) aulhorize comply with all applicable law

Depository Name

Routing Number Account Number

Amount of debit(s) or method of determining amount of debtis) [or specify range of acceplable dol:ar amounts authorized]:

Date(s) and/or frequency of debit(s)’

1 (we} understand that this authorization witl remain in full force and effect until | (we) notify COMPANY [insert manner of revocation, I.8 , in
writing by phone, ‘ocation, address, etc.] that | (we) wish to revoke this authorization. | (we) understand that COMPANY requires at least [X
daysfweeks] prior notice in order 1o cancel this authorization

Name(s)

{Please Print}

Date Signature(s)

ATTACH VOIDED CHECK HERE



