[image: ]EDF Membership or Donation: 
Payroll Deduction, Credit, Cash or Check



Name________________________________________________ Phone  (       ) ___________________
				Print
Address: _____________________________________________ Email _________________________

City _____________________________ State ________ Zip Code ___________ TUID ____________

Employee #_____________________   Department ______________________ Mail Code __________

** Please choose your payment method and supply the necessary information below. Annual membership is a minimum of $26 per year ($1 per pay period). Additional contributions are encouraged and appreciated**

Payroll Deduction: Please create a payroll deduction of $__________ per pay period to support EDF. 
Please increase my current payroll deduction from $_______ to $_______ per pay period (current members).

Cash Amount: $ _______________ Check Amount: $ _____________ Check Number: # _________

Credit Card:  Visa / MC / American Express / Discover: # ___________________________________
Expiration Date:_____________ Security Code:_____________

______________________________________	         __________________________
Signature                           				   	           Date
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