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SUSTAINING PLEDGE UPDATE

q Please resume my sustaining gift of $________
(If blank, recurring pledge amount will stay the same.)

q Please increase my sustaining gift to $_______

Name: _________________________________________________

Address: _______________________________________________

 _______________________________________________

Email: _________________________________________________

Phone: _________________________________________________

Please return this form to WETA Membership Department, 3939 
Campbell Avenue, Arlington, VA 22206. 

Thank you for your sustaining support!

q Credit or Debit Card

Card #: __________________________________________

Expiration Date: ___________________________________

Terms of Agreement: My authorization to transfer recurring gifts 
from my bank account or credit or debit card shall remain in effect until I 
notify WETA that I wish to end this agreement.

Signature: ____________________________________________

q VISA        q MasterCard        q AmEx        q Discover

q Bank Account
Routing #: ______________________________________

Account #: ______________________________________

Account Type:   q Checking    q Savings
*Or include a voided check from  
the account you wish to use.

RECOMMENDED

ROUTING  
NUMBER

ACCOUNT  
NUMBER

CHECK 
NUMBER

1 123456789 1                            1 1234567 1                       0351


