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Temple of the Goddess

Auto-Gifting Plan Change


(Contact Information & Name Changes should NOT be submitted on this form)

PLEASE COMPLETE THE FOLLOWING: Please print clearly.

_____________________________________________________________________


(Name as it appears on initial Auto-Gifting Form)
Phone______________________________

Email Address__________________________________________________________

______I would like to CHANGE my donation from $_____________ to $____________


AND/OR
_____ I would like to change my TRANSACTION DATE(S) to:

Monthly _________, Bi-Monthly __________, Weekly ___________(please check one)

Please have my change begin on _________________________________________.


(Date must be at least five (5) business days after request.)

_____ I would like to TEMPORARILY SUSPEND my Auto-Gifting plan.

Please begin my plan again on ________________________

_____ I would like to CANCEL my Auto-Donation plan (Effective five (5) business days from the day Temple of the Goddess receives notification)

Additional NOTES:______________________________________________________

_____________________________________________________________________

This authority is to remain in full force and effect until Temple of the Goddess has received written notification from me of its termination in such time and in such manner as to afford Temple of the Goddess a reasonable opportunity to act on it, such time to be not less than five (5) business days prior to the next scheduled transaction.

Mail this form to:



Temple of the Goddess



P.O. Box 660021



Arcadia, CA 91066-0021
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