
Earn Your Wings 
 
Help our middle Tennessee Exchange Club Family Center respond to increased demand for services.  
It’s EASY – Simply fill out this form and send it to the Family Center.  Becoming a Guardian Angel will 
provide protection for abused children so that they may find the help, hope and healing they deserve.  
You can make a difference! 
 

EXCHANGE CLUB FAMILY CENTER, INC. AUTHORIZATION AGREEMENT 
 

       Draft my Bank Account (Please provide a voided check with this authorization) 
 
 
 
 
 
 
 
I hereby authorize the Exchange Club Family Center, Inc., hereinafter called ORGANIZATION, to initiate debit/credit 
entries to my 

 
      Checking Account            Savings Account 

 
As indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to 
debit/credit the same to such account.  I acknowledge that the origination of ACH transactions to my account must 
comply with the provisions of the U.S. law. 
 
Amount ______________  monthly on     1st or       15th    Starting Date:_______________ 
 
 
 
 
Name:(print) ________________________________________  email:_____________________________________ 
 
Address: ______________________________________________ City: ______________ Zip Code:  ____________  
 
Phone:________________ Date:___________  Signature:______________________________________________ 
 
 

Mail to:  Earn Your Wings 
Exchange Club Family Center, Inc. 

139 Thompson Lane 
Nashville, TN  37211 

or call 615.333.2644 x 16 
 

 

I hereby authorize the Exchange Club Family Center, Inc., hereinafter called ORGANIZATION, to initiate debit/credit 
entries to my 

 
      Checking Account            Savings Account 

 
As indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit/credit 
the same to such account.  I acknowledge that the origination of ACH transactions to my account must comply with the 
provisions of the U.S. law. 
 
Amount ______________  monthly on     1st or        15th         Starting Date:_______________ 
 
Financial Institution Name:_________________________________________________________ 
 
Routing Num:________________________          Account Num:___________________________ 
 
This authorization is to remain in full force and effect until ORGANIZATION has received written notification 
from me of its termination in such time and in such manner as to afford ORGANIZATION and DEPOSITORY a 
reasonable opportunity to act on it. 


