	[image: image1.jpg]-

HE UNIVERSITY OF

CRANTON

A JESUIT UNIVERSITY





	AUTHORIZATION AGREEMENT 
FOR AUTOMATED CREDIT CARD CHARGES

	The University of Scranton, Attention:  Carl O’Neil, O’Hara Hall 521, Scranton, PA   18510
carl.oneil@scranton.edu        Phone:  570.941.7479       Fax:  570.941.4093

	Personal Information:  (* Required Field)

	  *Name:
	

	  *Billing Address:
	

	  *City, State, Zip:
	

	  *Area Code / *Phone #:
	

	  Email:
	

	Credit Card Information – MasterCard, Visa or American Express only:  (* Required Field)

	   *Account Number:
	

	   *Expiration Date:
	

	Please charge  my account: (Required)

	· Monthly
$10 ($120/yr)
	· Monthly
$25 ($300/yr)
	· Monthly
$50 ($600/year)
	· Monthly

$_____________

	AMBASSADOR’S SOCIETY
· Monthly
$83.34 ($1,000/year)
	FOUNDER’S SOCIETY
· Monthly
$157.34 ($1,888/yr)
	MAGIS SOCIETY
· Monthly
$416.67 ($5,000/yr)

	· One time only
$______________
	· Annually
$___________
	· Semi-annually
$____________
	· Quarterly
$_____________

	  Please designate my gift for the following purpose:

	· Area of Greatest Need (Unrestricted)

· Royal Scholarship Fund for Current Year Scholarships

· College of Arts and Sciences

· Panuska College of Professional Studies

· Kania School of Management
	· College of Graduate and Continuing Education

· University Ministries, including Liturgies, Service and Retreats

· Weinberg Memorial Library

· Athletics

· Parent’s Fund – Supporting Student Life
· Other _______________________________________

	     (  My company or my spouse's company will match this gift. 

	    Employer Name:
	

	    For Donor Recognition,      
    please include this name:   
	

	· I wish to have my gift remain anonymous.
· I have remembered the University of Scranton in my estate plan.

· I would like to receive additional information on the University of Scranton’s Estate Society.

· I would like to receive additional information on named scholarships.

	I  hereby authorize The University of Scranton to initiate charges to my credit card account as indicated above.  This authority is to remain in full force and effect until The University of Scranton has received written notification from me of its termination, allowing The University of Scranton a reasonable opportunity to act on the termination request.

	Signature and date:
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