WOMEN OF FAITH GIVING FORM

HONOREE INFORMATION (Please print)

What is the FULL NAME of the woman you are honoring? (Include maiden
name if you choose)

CITY
Is the honoree a Harding alumna?
OYes ONo 0Oldon’t know

What virtue or characteristic would you like shared under her name? Please use
these examples or choose “other” to fill in your own phrase of up to 35 characters.

O A Virtuous Woman O A Woman of God 0O Christian Wife and Mother 0O A Servant of the Lord

O Other

YOUR CONTACT INFORMATION (Please print)

First Name Last Name

Mailing Address

Email Address Phone Number

GIFT INFORMATION (Please print)
All gifts will be designated to Women of Faith.

CHECK Please send this form and your check in the enclosed envelope.
Make your check payable to “Harding University.”

CREDIT CARD O One-time gift O Recurring gift (charged on the 27th of each month)

Amount $

Name on card

Billing Address

Card Number Expiration Date CVV Code

RECURRING BANK DRAFT Monthly withdrawal date O01st 0O 10th 0O 20th

Amount $

Bank Name

Account Number Routing Number
WF102023




