
 

Mail to: 
Ricarda Dowling, Director of Development and Communications 

Wendt Center for Loss and Healing 
4201 Connecticut Avenue, NW, Suite 300, Washington, DC 20008 

 

Direct Giving Program 

 

You may want to consider joining our Direct Giving Program, an easy and efficient way to 

support the Wendt Center for Loss and Healing.   This convenient program allows you to make a 

regular monthly donation through a debit from your bank account or a monthly credit card 

payment.  Choose below how you want your payment made.  Please allow up to ten days after 

receipt of all necessary information for your enrollment to be completed.  Your transaction will 

be processed within four weeks of enrollment.  Please complete all sections and choose either 

the bank debit or credit card payment options.   

Name: ____________________________________________________________________ 

Address: ____________________________________________________________________ 

 ____________________________________________________________________ 

Phone: Daytime:_________________________ Evening:____________________________ 

Email: ____________________________________________________________________ 

 

Monthly Gift Amount:______________  In memory/honor of:__________________________ 

Date of Transaction:____________ 1st of the Month:____________ 15
th

 of the month________ 

Begin Transaction on : __________________________* 
*Transactions that fall on weekends or holidays will be processed the next business day. 

 

Monthly Bank Debit (Please send a voided check to complete this type of transaction.) 

Bank Name:  ____________________________________________________________ 

Account Number: ____________________________________________________________ 

Routing Number: ____________________________________________________________ 

 

Credit Card Payment: 

_____________Visa          _______________MasterCard     _____________American Express 

 

Account Number: ____________________________________________________________ 

Expiration Date: ____________________________________________________________ 

 

I authorize the Wendt Center for Loss and Healing to process my monthly donation as I have 

indicated above.  I understand that any changes must be made in writing and that this donation 

will continue until I stop it.   

 

Signed:____________________________________________ Date:___________________ 


