
Your investment in Maryland’s success can be automatically transferred
from your checking or savings account to the University of Maryland
College Park Foundation*. Simply fill out this enrollment form and
let us do the rest.

Should you move or change banks, just call the Maryland Fund for
Excellence at (301)405-4642 to request a new authorization form.

For more information on the Electronic Funds Transfer program,
please check out our web site at www.mdexcellence.umd.edu or 
email us at mdexcellence@accmail.umd.edu.

Annual Gift 
Amount 

$100.00
$250.00
$500.00

$1,000.00

Monthly 
Debit

$8.34
$20.84
$41.68
$83.34

Giving Club 
Level

Testudo Circle
Red Brick Circle

College Park Circle
Colonnade Society

Philanthropy Made EasyEFT@MD

*The University of Maryland College Park Foundation, Inc., an 
affiliated 501(c)(3) organization, accepts, receipts and manages charitable 
gifts in support of the mission of the University of Maryland, College Park.



I (we) hereby authorize the University of Maryland College Park Foundation, hereinafter called UMCP
Foundation, to initiate debit entries to my (our) ❍ Checking Account  ❍ Savings Account (select one) 
at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to 
such account. I (we) acknowledge that the origination of electronic transactions to my (our) account must 
comply with the provisions of U.S. law.

DEPOSITORY NAME ________________________ BRANCH ______________________________________

CITY _____________________________________ STATE _______ ZIP ___________  

ROUTING NUMBER __________________________ ACCOUNT NUMBER ___________________________

AMOUNT TO DEBIT PER MONTH: $ _______________   

This authorization is to remain in full force and effect until the UMCP Foundation has received written
notification from me (or either of us) of its termination in such time and in such manner as to afford the
UMCP Foundation and DEPOSITORY a reasonable opportunity to act on it. For contact information, please
call 301-405-4642. (PLEASE PRINT)

NAME(S) _________________________________________________________ DATE _________________ 

SIGNATURE _____________________________________________________________________________

Please make a copy of this form for your
records.  You can expect the first debit to
occur 5-10 business days after the form is
received in this office. Subsequent debits 
will occur approximately the 16th of 
each month.

Your monthly bank statement will ade-
quately describe this debit when it occurs,
and you will receive monthly tax receipts
from the UMCP Foundation. PLEASE
ATTACH A VOIDED CHECK TO THIS 
AUTHORIZATION AND RETURN, 
ALONG WITH YOUR REPLY CARD, TO:

The Maryland Fund for Excellence
University of Maryland
Carlton Building 
7309 Baltimore Avenue
Suite 217
College Park, MD 20740
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