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PUBLIC MEDIA

CENTRAL MICHIGAN UNIVERSITY

Mail in donation form:

Name:

Address:

City: State: Zip:

I’d like to support:

______WCMU TV ______WCMU Radio _____ Both TV and Radio
Make a one-time gift:

Donation Amount:

_____ Check Enclosed

_____ Electronic Funds Transfer (please include a voided check)

__ CreditCard CardType: ___ Visa MC AMEX _ Discover

/
Card Number Exp. Date

Set up a new Sustaining Gift:

Monthly donation amount:

_____ Electronic Funds Transfer (please include a voided check)

__ CreditCard CardType: ___ Visa MC AMEX _ Discover

/
Card Number Exp. Date

Make checks payable to WCMU/CMU

Please mail this form with your donation to: WCMU Public Media
Attn: Membership
1999 E Campus Dr.
Mount Pleasant, M| 48859



