
Monthly Giving Enrollment Form 
World Council of Credit Unions 

Access to financial services and resources has the power to transition 
families from everyday survival to long-term planning for the future. In 
many countries, millions of people are looking for the chance to work 
their way out of poverty, yet there is no local bank or credit union to 
provide small business loans or help build savings. 
 
With your monthly support we collaborate with developing country 
credit unions to share best practices, expand knowledge and improve 
expertise to reach the unbanked. 
 
To enroll in our monthly giving program, please complete, sign and 
return this form to the address below. You can give monthly through 
your credit card or checking account.  Thank you! 

 

 
Name: ________________________________________________________________________ 
         (As you want it to appear on donor recognition lists) 
 

Street Address: _________________________________________________________________ 
  

City: _____________________________ State: ________________ Zip: ___________________ 
  

Day Phone: _______________________________ E-mail: ______________________________ 
      

 
I want to champion the movement by donating a monthly gift through: (select below): 
 

�      CHECKING ACCOUNT DEBIT  
I authorize the Worldwide Foundation for Credit Unions, to deduct $________ every month as a gift 
automatically from my checking account.  Enclosed is a voided check to supply my account numbers.  
Debits are initiated between the fifteenth and twentieth day of each month.  
At this time we offer monthly giving through accounts with U.S. financial institutions in U.S. dollars.   
 
Signature – Required: ___________________________________ Date: ____________________ 
 

�      DEBIT/CREDIT CARD  
I authorize the Worldwide Foundation for Credit Unions, to charge $________ each month as a gift 

automatically to my credit card account below.   

4Visa    4MasterCard    4American Express   
 

Card Number: _______ - _______- _______ - _______ Exp Date (MM/YYYY) ____________ 
 
Security Code _________Name (as it appears on card): _________________________________ 
 
Signature – Required: ___________________________________ Date: _______________ 
 

Thank you!   
Questions? Call Calyn Ostrowski at 608-395-2056 or e-mail costrowski@woccu.org. 

Worldwide Foundation for Credit Unions, 5710 Mineral Point Road, Madison, WI 53705 USA 
You may also donate online at: www.woccu.org 


