
 

Cornell College Monthly Giving Program 

Monthly Credit Card Gifts / Electronic Funds Transfer 

Two convenient, economical and secure ways to support Cornell College. 
 
A gift with greater impact 
Your contribution is paid in installments, spread over a period of time making it easier to budget.  
There are no sign-up costs or monthly fees.  In fact, you save money by eliminating check-
writing charges and postage.  This program also reduces the college’s mailing and processing 
costs, meaning more of your gift will be used for its intended purpose.   
 
Complete control 
You are in complete control of your monthly gift.  You may cancel or change the amount or 
designation at any time.  Please notify the Cornell Advancement Office in writing and allow 15 
days notice for the change or cancellation to take effect.    
 
How Monthly Giving works 
Your gift is automatically deducted from your checking account or credit card and transferred to 
Cornell once each month.  The contributions will appear on your monthly bank or credit card 
statement and you will receive annual gift report from Cornell for tax purposes.  For more 
information, please contact:  Patricia Kohl, Annual Fund Director at 319-895-4445 or 
tkohl@cornellcollege.edu. 

 

Enrollment Form 

_______________________________  ______________________________ 
Name       Home Phone Number 
_______________________________  ______________________________ 
Street Address      Work Phone Number 
_______________________________  ______________________________ 
City   State  Zip  e-mail 
 

Please transfer my monthly gifts from my checking account.   
A voided check or deposit slip is attached. 

 

Please transfer my monthly gifts from my credit card: 
□  Visa □  MasterCard □  Discover □  American Express 

 
 Card # __________________________________ Exp. Date ___/____ 
 
I would like my monthly gift to be ($10.00 required minimum):  

$25.00 
$50.00 
$125.00 (for Presidents Society membership) 
Other  $___________ 

  
I hereby authorize my bank or credit card company to charge my account each month and pay 
Cornell College the amount indicated above.  This authorization will remain in effect until I, 
Cornell College, or my financial institution revokes it.   
 
__________________________________________ ________________________ 
Signature       Date 
 

 
OFFICE OF ALUMNI & COLLEGE ADVANCEMENT 

600 First Street Southwest, Mount Vernon, IA  52314 
319-895-4247  

www.cornellcollege.edu/giving 


