Join Carson-Newman's monthly giving program at
cn.edu/thestore or by completing this card

YES. I would like to support THE STORE with a
monthly gift of..

[[]$20 [ ]$15 [[]$10 [ ]%$5

Other amount per month $

Please charge my monthly gift to my credit card:
[JVisa [JMasterCard [Discover [JAMEX

Name on card:

Card Number:

Exp. Date: CVV Code:

Please set up a [ Imonthly [Jone-time auto
bank draft/electronic funds transfer (EFT):
Bank/Financial Institution:
Account Type (check one).__Checking___Savings
ABA/Routing Number:
Account Number:

Please deduct above amount each month from

my C-N payroll beginning for
(date) (duration)

Please find enclosed a one-time gift of $

| understand this gift will support THE STORE.
Signature:
Date:

Name:
Address:

Email:
Phone:

100% tax deductible donations. | 100% of proceeds support THE STORE.

T@ Mail to address below:

CARSON-NEWMAN

Carson-Newman University
ATTN:HR

SUCCESE Jefferson City, TN 37760




