Pioneers Monthly Credit Card Giving Plan

Pioneers can process monthly and quarterly donations directly from your credit card. We transfer funds on the
25th of each month, or the next business day. To sign up, please completely fill out the information in the box
below and mail it to us. Once we receive your information, we will send you a confirmation of the date of your
first transfer. (Please allow two weeks for processing the initial transfer.) If you need assistance or more
information, contact the Pioneers finance department at (407) 382-6000, or send an e-mail.

Adobe Reader is needed to complete this form. Mac users will need to use Adobe Reader and not
Preview which is the default to PDF viewer in MAC. Click the button below to get the latest version of Adobe
Reader:
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Terms and Conditions

» This will be a standing authorization for Pioneers to charge your card.

» This agreement will remain in effect until you contact Pioneers requesting that we end this
agreement, providing us with a reasonable amount of time to act on it.

= Any changes in dollar amounts or credit card account information must be submitted in writing.
(E-mail/Fax is acceptable.)

» A record of each charge will be included in your card statement.
Your credit card statement will show your transfer going to Pioneers Inc.

» Your credit card company is responsible for the accurate and timely posting of your transferred
gifts.

= It is understood and agreed that your credit card company will have no responsibility for the
correctness of any charge and that any dispute involving the amount will be handled and resolved
directly with Pioneers.

» We are charged a 3% fee per transaction to offer this service that we take out of the donation.

Please notify the Finance Department if you change your address or if you have any questions at

(407) 382-6000, or via e-mail.
PiISNEERS

10123 William Carey Drive Orlando, FL 32832-6931 | Ph: (407) 382-6000 Fax: (407) 382-1008 | www.pioneers.org


http://www.pioneers.org/Contact/ContactPioneers/GivingtoPioneersContact.aspx
http://www.adobe.com/products/acrobat/readstep2.html
http://www.pioneers.org/Contact/ContactPioneers/GivingtoPioneersContact.aspx
initiator:finance@pioneers.org;wfState:distributed;wfType:email;workflowId:efe2c2938d87f94db456d364a8d47470
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indicates a required field.

Personal Information

Credit Card Status: D New D Change D Cancel

Donor ID:

Name as on card:

Billing Address:

City: * State: * Zip:

Phone: * Email:

You will be emailed receipts. If you wish to receive these by regular mail instead, check this box.

Credit Card Information

e VSA] @01 ] B

Account No: * Expiration date:

(mm/yy)

Transfer date: D 25th (monthly) D Quarterly

Month/Year of first transfer: Month: Year:

Please use my contribution(s) for the following Pioneers missionaries or project accounts:

Name: Acc No: $ Total Monthly /
Quarterly Donation
Name: Acc No: $
$0.00
Name: Acc No: $
($10 Minimum)
NOTE: There is a credit card service fee of 3% deducted from your donation.
I have read and agree to the terms and conditions and I authorize
Pioneers to transfer the above amount from my credit card each D Agree D Disagree

month/quarter.

Version 1.1



PDF Form Instructions

[~

[~

B B a8

[~

[~

[~

Credit Card Status:
o New — Check this box if you have never started a credit card transfer with Pioneers.
o Change — Check this box if you want to change an existing credit card transfer agreement.
o Cancel — Check this box if you want to cancel an existing credit card transfer agreement.
Donor ID:
o Enter your Pioneers donor/partner ID if you have one.
Billing Name:
o Name of your billing contact. Be sure to use the same name appearing on the account holder billing
statement.
Billing Address:
o Street address of the billing contact. Use the same street address that appears on the account holder billing
statement. The same also applies for the city, state and zip fields.
Account type:
o Please check the appropriate credit card type: Visa, MasterCard, Discover or American Express that you
would like your donations to come from.
Account humber and Expiration Date fields:
o Please enter your account number and expiration date of your credit card.
Transfer date:
o Please check the appropriate box. Our processing requires that you choose one of the following:
25™ of each month or Quarterly.
Date of first transfer:
o Please enter the month and year you would like to begin your credit card transfer.
Current transfer date:(Credit card “cancel” option)
o Please enter the date of your existing credit card transfer agreement.
EFT cancellation date:(Credit Card “cancel” option)
o Please enter the date you want your existing credit card transfer agreement to end.
Pioneers missionaries or project accounts:
o Please enter the name of the missionary or project you would like to contribute to in the first field. In the
second field, enter the amount you would like to give per month/quarter.
Authorize Credit Card Transfer:
o Check the appropriate box, if you click “agree” the “Submit Form” button will appear at the bottom.
Submitting the form:
o Click the “Submit Form” button to send the form via email. You will be presented with two choices after
clicking the button:
» Use email application to send the response
= Use web based email such as Gmail or Yahoo — if you choose this option you will need to save the
PDF form to your hard drive in order to attach the PDF to email to finance@pioneers.org.
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