
I authorize Mount Pisgah Arboretum to initiate electronic debit entries to my: 

        checking account         or          savings account
as a regular monthly donation to this non-profit organization. 

My monthly donation amount will be: ____________   (minimum of $10/month)

I would like my donation to be made on (or near) the    15th  or the     30th of the month. 

Evergreen Membership 
with Mount Pisgah Arboretum

The benefits of Evergreen Membership:
• Small monthly donations are easier on your
budget in the short term, but add up to great
support for the Arboretum in the long term.

• It saves postage and paper (& therefore trees)—
no need to mail annual renewal notices!

• It’s easy to sign up, and it’s easy to cancel.

• You get the same perks as having a Family
Membership, including an annual parking pass for
the Howard Buford Recreation Area.

Here’s how Evergreen Membership works: 
You authorize regularly scheduled donations to 
be made from your checking or savings account. 
Then, just sit back and relax. Your donations will 
be made automatically on the scheduled day. 
Mount Pisgah Arboretum will send you a statement 
summarizing all your monthly donations every 
December, and will send you a new parking pass 
yearly as well. 

The authority you give to charge your account will 
remain in effect until you notify us in writing to 

terminate the authorization.  

To sign up as an Evergreen Member, complete the following form & return it to: 
Mount Pisgah Arboretum, 34901 Frank Parrish Road, Eugene OR 97405

I acknowledge that the origination of ACH transactions to my account must comply with the provisions of US law. 
This authority will remain in effect until I have cancelled it in writing. 

Thank you for supporting Mount Pisgah Arboretum! 
Please call our office at (541) 747-3817 if you have any questions. 

Easy, automatic monthly donations.

Name   ___________________________________ 

Address  __________________________________ 

City, State, Zip _____________________________

Phone number (         ) ______________________  

Email  ____________________________________

Signature  _________________________________ 

Date  ___________________

Name of Financial Institution: 

___________________________________________

City and State  ______________________________

Account Number  ___________________________

Routing Number ____________________________

Please attach a voided check to this form.

(please print)

Donor Information Financial Institution Information


