
 

Caring to Share Program 
 

I authorize my financial institution 
to transfer the amount listed below 
from my account to Campus Life 
Inc. of Sheboygan County each 
month. This authority will remain 
effect until I provide written notice 
to cancel this agreement. I under-
stand that all changes of status to 
this agreement take three to six 
weeks to be processed. 
  

MY INFORMATION 
 
Name:  _____________________________ 
  
Address: ___________________________  
 _____________________________________ 
 
City: ________________________________  
 
State: _________ Zip: ________________  
 
Phone: _____________________________  

 

Caring to 
Share Plan 

 

with Electronic Funds 
Transfer (E.F.T.) 

Sign Me Up!  

MY BANK INFORMATION 
 

Bank name: ________________________  
 

Bank address: _____________________  
______________________________________  
 

Bank statement account number: 
_______________________________________  
 

Monthly deduction from: 
 

_____Checking account    
(enclose a voided blank check) 
 

_____Savings account    
(enclose a savings deposit slip) 
 

Preferred monthly transfer date of  
       10th        25th          (circle one) 
 

Start in the month of _______________  
 

Monthly amount $ __________________  
 

I understand and agree with the 
information on the electronic 
funds transfer. 
 

Signature: ____________________________                                                        
 

Date: ___________ 
 

Please return this form along with 
a voided check from your checking 
account or a deposit slip from you 
savings account to: 
 

Campus Life 
6426 S. Business Drive 
Sheboygan, WI 53082 



 

There are 
a number 
of  reasons 
why you 
might 
want to  
consider  

using the E.F.T. program.  
Some of those reasons include: 
 

 Save time writing checks each 
month. 

 

 Avoid the hassle and  expense of 
mailing  your gift. 

 

 Reduce check charges. 
 

 Increase security. 
 

 Protect from having checks lost 
in the mail. 

 

We want 
to be good 
stewards 
of every 
gift that 
Campus 
Life  
receives.  
By using 
the E.F.T.  
program: 
 

 Your gift will be immediately 
put to use when received       
earlier. 

 

 Campus Life saves the cost of 
mailing and  processing each 
gift. 

 

 The money saved will be used 
to increase ministry support. 

 

 More of your gift is spent on 
reaching, teaching, and training 
teenagers and their families for 
Christ. 

Why Participate 
in E.F.T. Program? 

Convenience 
Convenience 

Convenience 

Maximum Value for 
Campus Life 

How Do I Sign up?  

  Four Simple Steps to start the  
“Caring to Share Plan” 

 

1. Complete the reply form on the 
back of this brochure. Indicate the 
amount you want deducted each 
month. Select the day of the month 
you want your gift made – either 
the 10th or the 25th. 
 

2. Send a voided check from your 
personal checking account or a  
deposit slip from your savings  
account with the form and mail 
them back to us. Your first  
automatic donation will occur in 
three to six weeks. 
 

3. Watch for a letter from Campus 
Life confirming your enrollment in 
the electronic funds transfer pro-
gram. The letter will state the date 
for your first withdrawal. A record 
of your gift will appear on your 
bank statement. We will send you a 
monthly receipt. 
 

4. Your monthly gift will continue 
to be withdrawn until you notify us 
in writing to change the amount or 
withdraw from the program. 


