
It adds up!
$13/month

Donating $13/month for one
full year can pay for a
membership, Rock Band fees,
classes throughout the year,
or private music lessons for a
student in need! 

A little bit goes a long way.
Fill out the form on the next page to start changing lives!



Eastern Iowa Arts Academy 
AUTHORIZATION FOR DIRECT DEBIT
$13 x 12 months = 1 Membership 
$39 x 12 months = 3 Memberships 
$65 x 12 months = 5 Memberships
(You get the idea…)

       I would like to support the arts and make a $13 donation every month. 

       I would like to support the arts and make a $39 donation every month. 

       I would like to support the arts and make a $65 donation every month. 

       I would like to support the arts and make a $__ donation every month. 
        (Note: these donations will continue after 12 months unless otherwise cancelled by you   
        and your financial institution.) 

       I would like to make a lump sum donation in the amount of $_________

I (we) hereby authorize Eastern Iowa Arts Academy (hereinafter called Company) to initiate debit entries to my (our)
account indicated below on or about the _____ of each month, and the depository financial institution named below
(hereinafter called Depository) to debit the same to such account. I (we) acknowledge that the origination of AHC
transactions(s) to my (our) account must comply with provisions of U.S. law.

I (we) hereby authorize Eastern Iowa Arts Academy (hereinafter called Company) to initiate debit entries to my (our)
account indicated below on or about the _____ of each month, and the depository financial institution named below
(hereinafter called Depository) to debit the same to such account. I (we) acknowledge that the origination of AHC
transactions(s) to my (our) account must comply with provisions of U.S. law.

Depository Name: ______________________________________________ Branch: ____________________

City: _____________________________________________ State: _________________ ZIP: _________________

Routing #: _____________________________________________________ Account #: ___________________

Type of Account:       Checking              Savings

Name(s): ___________________________________________________ Phone: ___________________________

Street Address: _________________________________________ City:_________________________________

State: _________________ ZIP: _________________ Email: ___________________________________________

Signature: ___________________________________________________ Date: ___________________________

Signature: ___________________________________________________ Date: ___________________________
(If joint account)

Send me updates about EIAA! This may come via email or text. 
This correspondence is light, and you're welcome to unsubscribe at any time.


