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Save Time. Make a Difference. Become a Sustainer.

Members of the OLLI Sustainers Society provide monthly support that ensures
OLLI at UNLV will continue to be a life-changing experience for Southern
Nevada’s booming retiree population.

OLLI Sustainer Society Benefits:

e Convenient, automatic withdrawals on or about the 10th of each month support
the OLLI fund(s) of your choice.

A consolidated year-end tax receipt makes claiming your deduction easy.

A certificate commemorating Society membership.

Sustainer-exclusive newsletters, updates and special events.

Recognition on the OLLI Sustainers Society Tree and in OLLI publications.

J oining is Easg!

1. Complete the electronic funds transfer agreement on the back of this form.

Be sure to indicate the amount you’d like to donate and to which OLLI fund.

3. Mail the form with a voided check to the UNLV Foundation in the envelope
provided.

4. Receive your OLLI Sustainers Society Welcome Packet within 4-6 weeks.

N

Thank you for your generous support of the OLLI at UNLV! Al
donations benefit OLLI at UNLV and are tax-deductible.
Call 702-774-6554 or visit OLLI.unlv.edu/support for more information.



AUTHORIZATION FOR BANK ELECTRONIC TRANSFER OF CONTRIBUTIONS

Thank you for choosing to electronically transfer your monthly gift to UNLV using our
Electronic Funds Transfer contribution program. By completing and returning this form,
you will help us more efficiently and inexpensively route your donation to your UNLV
program of choice. The draft will occur on or about the 10th of each month and will reflect
UNLYV Foundation on your bank statement.

First name Middle initial Last name

Phone number E-mail

Total Gift* amount per month/quarter (please circle one) ~ $

*Amount for OLLI Annual Fund (#0069): $ Amount for OLLI Building Fund (#3084): $

I (we) hereby authorize the UNLV Foundation, hereinafter called UNLYV, to initiate debit
entries to my (our) Checking Account/ Savings Account (select one) indicated below at the
depository financial institution named below, and to debit the same to such account.

I (we) acknowledge that the origination of automatic bank electronic transfers from my (our)
account must comply with the provisions of U.S. law.

Financial institution Branch
City State Zip
Routing/ABA number

Account number

This authorization to draft your account will remain in effect until UNLV receives written
notification from you regarding its termination and has had reasonable opportunity
to act upon it.

Name(s)

(Please print)

Date Signature

Special instructions:

For verification of account information, please send this from with a voided check to:
UNLYV Foundation, Attn.: Records Department, 4505 S. Maryland Pkwy., Box
451006, Las Vegas, NV 89154-1006. Your electronically-transferred gift will go into
effect when we receive your voided check

For questions regarding the electronic transfer of contributions program, please contact

UNLYV Foundation Records department at (702) 895-3641.
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