- ALUMNAE
A ASSOCIATION

MOUNT HOLYOKE COLLEGE

AUTHORIZATION FOR DIRECT PAYMENT

Name Class Year MHC ID number(check yourAlumnae Quarterladdress label to
obtain your 9digit security ID, or email sgonthig@ mtholyoke.edu

1 Home

Address City State  Zip Daytime phone t Work
1 Cell

Preferred amail address

I This name or address is n®please check/update your records

| request andauthorize The Alumnae Association of Mount Holyoke Cake to initiate debit entries to my
checking/savingsccount at the belowmamedfinancialinstitution

Financial Institution Name City State

Name (as it appears on your account)

(Please Print)

TRANSIT ROUTING NUMBER ACCOUNT NUMBER INFORMATION I Checking
. . or
I Savings

ABA

Payment details:

Payment of $ may be debited from my account quirtieone) 5" 12" 19" 25" day of every month

(or the following businesdayif the date selected falls on a weekend or holiday)

The first debit will begin in , and the last debit will be in , 2009.
(no earlier thanJuly 2008 (no later tharApril 2009

This authorizatiorwill remain in effect untithe date above or untilnotify the Associationof its terminationin writing
andin such timeand manneas to afford theAssociationa reasonable opponity to act on it. The Associationreserves
the right to cancel this Agreement at any time.

Signature Date

*¥*%% ATTACH COPY OF VOIDED CHECK ****
(or deposit slip if savings account)

Mail completed form to:
Stephanie Gonthier
Alumnae Association of Mount Holyoke College
50 College Street
South Hadley, MA 01078486



