
PPNNE’S SUSTAINER PROGRAM 

• Your pledge will be automatically deducted from your bank account or credit card monthly or quarterly.   

• You’ll receive less mail, but we’ll keep you up to date on all our current work.   

• We’ll contact you at the end of the year to thank you, provide tax information about your gift, and give you the 
opportunity to change your pledge or deduction.   

• You can alter or cancel your deductions at any time.   

 
 

Name:  __________________________________Name:  __________________________________Name:  __________________________________Name:  ______________________________________________________________________________________________________________________________________________________________________________________________________    

Address:  ________________Address:  ________________Address:  ________________Address:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

City:City:City:City:        _____________________________________________________________________________________________________________ ST:  ________ Zip:_______________________________________ ST:  ________ Zip:_______________________________________ ST:  ________ Zip:_______________________________________ ST:  ________ Zip:__________________    

Telephone:  ___________________Telephone:  ___________________Telephone:  ___________________Telephone:  ____________________________________________________  _  _  _      EEEE----mail:  ___________________________________mail:  ___________________________________mail:  ___________________________________mail:  ___________________________________    

    

 

 

Payment OptionsPayment OptionsPayment OptionsPayment Options    

(Contributions are tax-deductible.  You may change your deduction at any time.) 
 

I would like to make:   

�  monthly payments of $___________________  (Monthly payments occur on the 15
th
 of every month)    

�  quarterly payments of $___________________  (Quarterly payments occur on the 20
th
 of Mar/Jun/Sept/Dec)  

 
 

    

Credit Card:::: 
 

Charge payments to my: 
 

� Visa  � Mastercard  � American Express  � Discover 

 

Card # ___________________________________   

Exp. Date _________________________________ 

Name on card _____________________________ 

Signature ________________________________ 

    

Electronic Funds Transfer:::: 
 
Complete the information below, or send a voided check. 

 

 

 
Bank Name  ____________________________ 

Account #  _____________________________ 

Routing #  _____________________________ 

Signature  _____________________________ 
 

 

 

    
PPNNE PPNNE PPNNE PPNNE is proud to honor the commitment of our Sustaining Donors by listing them in our Annual Report.is proud to honor the commitment of our Sustaining Donors by listing them in our Annual Report.is proud to honor the commitment of our Sustaining Donors by listing them in our Annual Report.is proud to honor the commitment of our Sustaining Donors by listing them in our Annual Report.     

�  Check here if you would prefer to be anonymous. 
 

 

Please return this form to:  Please return this form to:  Please return this form to:  Please return this form to:      
PPNNE Program Support Department, 128 Lakeside Ave, Suite 301, Burlington, VT 05401  PPNNE Program Support Department, 128 Lakeside Ave, Suite 301, Burlington, VT 05401  PPNNE Program Support Department, 128 Lakeside Ave, Suite 301, Burlington, VT 05401  PPNNE Program Support Department, 128 Lakeside Ave, Suite 301, Burlington, VT 05401      
Contact us at:  1-800-287-8188 ext 9704  �  supportus@ppnne.org  �  www.ppnne.org 
 


