
Tabor College Contribution Form

This printable form may be sent by mail or fax to:
Tabor College Office of Advancement • 400 South Jefferson • Hillsboro, Kansas 67063-1799
Fax: 620-947-2607 • Phone: 620-947-3121 xt 1709 • advancement@tabor.edu

Printed Name(s) _________________________________________________________________________________________

Address ______________________________________________ City _____________________ State ______ Zip _________

Phone ________________________________________________ E-mail ___________________________________________

Apply This Gift To: ■■ Tabor Fund    ■■ I/We Are Members Of The Tabor Society  

■■ Other _______________________________________________________________________________

■■ Employer’s Matching Gift Form Enclosed

Gift Option 1: Cash

Enclosed Is A Check In The Amount Of $________________

Gift Option 2: Credit Card

Single Gift Amount $ _________________

Monthly Gift Amount $ _______________ Beginning Month/Day/Year _______/_______/_______

You May Charge My: ■■ Visa   ■■ MasterCard   ■■ Discover   ■■ American Express

Card Number _____________________________________________________ Expiration Date _________ / __________

Verification Number (Final 3-digit number on back in signature strip) ________Signature _____________________________

Gift Option 3: Electronic Funds Transfer (EFT) – Monthly Withdrawals From Checking Or Savings

I (we) hereby authorize the Hillsboro State Bank, Hillsboro, Kansas, to initiate automatic withdrawals on behalf of Tabor
College from the account indicated below and authorize the Financial Institution also named below to honor such
withdrawals. I (we) acknowledge that the origination of ACH (Automated Clearing House) transactions to my (our) account
must comply with the provisions of the U.S. law.

Name Of Financial Institution (Your Bank) _________________________________________________________________

Address ______________________________________________ City _____________________ State ______ Zip _____

Routing Number (Bank Use Only) ___________________________  Account Number ____________________________

MonthlyWithdrawal Amount $__________ Beginning Month/Day/Year_______/_______/_______

(Choose the 5th or the 20th day of the month.)

Type Of Account: ■■ Checking   ■■  Savings

A copy of a voided check or deposit slip must accompany this form if you choose the EFT option.

This agreement is to remain in effect until the Hillsboro State Bank, P. O. Box K, Hillsboro Kansas 67063, has received written notice
from the undersigned of its termination in such time and manner as to allow financial institutions a reasonable time to act. Only one
signature is required unless the account requires multiple signatures.

Signature____________________________________________________________________________________________

Signature____________________________________________________________________________________________

Upon receipt of this form by Tabor College,a duplicate will be sent to you as a confirmation of this transaction.
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