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Please debit my donation from my (check one): 

n  Savings Account – contact your financial institution for Routing # _______________ 

n  Checking Account (please attach a voided check) 

I authorize Calvary Episcopal Church and Vanco Services to process debit entries  

to my account. I understand that this authority will remain in effect until I provide 

reasonable notification to terminate the authorization. 

Authorized Signature:_____________________________________ Date:________________
[OVER]
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Please debit my donation from my (check one): 

n  Savings Account – contact your financial institution for Routing # _______________ 

n  Checking Account (please attach a voided check) 

I authorize Calvary Episcopal Church and Vanco Services to process debit entries  

to my account. I understand that this authority will remain in effect until I provide 

reasonable notification to terminate the authorization. 

Authorized Signature:_____________________________________ Date:________________
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Please debit my donation from my (check one): 

n  Savings Account – contact your financial institution for Routing # _______________ 

n  Checking Account (please attach a voided check) 

I authorize Calvary Episcopal Church and Vanco Services to process debit entries  

to my account. I understand that this authority will remain in effect until I provide 

reasonable notification to terminate the authorization. 

Authorized Signature:_____________________________________ Date:________________
[OVER]



Please charge my donation to my (check one): n  Visa    n MasterCard    n American Express    n Discover Card 

Credit Card Number:_________________________________________________ Expiration Date:_____________________ 

Name on Card:___________________________________________________________________________________________ 

Billing Address: __________________________________________________________________________________________ 

I authorize Calvary Episcopal Church and Vanco Services to charge my credit card in accordance with  

the information above 

Signature (as it appears on the credit card): __________________________________________Date:_________________
[OVER]
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Please charge my donation to my (check one): n  Visa    n MasterCard    n American Express    n Discover Card 

Credit Card Number:_________________________________________________ Expiration Date:_____________________ 

Name on Card:___________________________________________________________________________________________ 

Billing Address: __________________________________________________________________________________________ 

I authorize Calvary Episcopal Church and Vanco Services to charge my credit card in accordance with  

the information above 

Signature (as it appears on the credit card): __________________________________________Date:_________________
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U
S

E
 T

H
IS

 S
ID

E
 F

O
R

 A
  

C
R

E
D

IT
 C

A
R

D
 T

R
A

N
S

A
C

T
IO

N

Please charge my donation to my (check one): n  Visa    n MasterCard    n American Express    n Discover Card 

Credit Card Number:_________________________________________________ Expiration Date:_____________________ 

Name on Card:___________________________________________________________________________________________ 

Billing Address: __________________________________________________________________________________________ 

I authorize Calvary Episcopal Church and Vanco Services to charge my credit card in accordance with  

the information above 

Signature (as it appears on the credit card): __________________________________________Date:_________________
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