
 
 WFHB Membership Pledge Form  

 
Please write legibly 
 
Legal Name: _________________________________________________________________________________________________ 

 
Name2 or Business Name: _____________________________________________________________________________________ 

 
Address: _____________________________________________________   City: ________________________________________ 

 
State: _________   Zip: ____________________   Phone: ____________________________________________________________ 
 
E-mail Address: ______________________________________________________________________________________________ 
 

 

At what level would you like to make your pledge? (gifts noted next to pledge level) 
 

Ä $1000 Gold Ä $500 Silver     Ä $365 Firehouse Fellow   Ä $120 Charter Member  

Ä $90 Challenge Member   Ä $60 Affiliate Member     Ä $35 New Giver       Ä Other $__________ 
 

Specify premiums to be received (if any) _________________________________________________________________________ 
Contact WFHB or check online at www.wfhb.org for a list of current premiums. 
 

 

How would you like to pay your pledge? 
 

1. Ä Credit Card:       Ä Visa        Ä Master Card       Ä American Express       Ä Discover Card 
 

 Credit Card Number: __________________________________________________ Expiration Date (MM/YY): _________________ 
 

2. Ä ACH Automatic check withdrawal (monthly, for $120 or more, must use bank account, credit cards not accepted for ACH!)  
 

Bank Name: ________________________________________________ 
      

Routing Number (9 digits at bottom left of check): ______________________________  Account #:_______________________________ 

 

3. Ä Bill me at the above address  
 

4. Ä Payment included 
 
 

May we thank you by name on-air and in WFHB publications? 
 

 Ä No  ï  I would rather remain anonymous 
 Ä Yes ï Please use this name on the air: _________________________________________________ 
 
 

What programs do you enjoy listening to on WFHB? Please give specific shows/days/times if possible. 
 
 
 
 
Any comments you would like to share with fellow listeners? We encourage all comments, positive or negative.  
Write on back if needed. 

 
 
 
 
 
 
Office Use ONLY:  Date: _____/______/______  |  Time: ___________  Ä  am Ä  pm  |  Ä Pledge entered in database | Date: _____/_____/______   
 

Ä *Payment rcvd: | By: __________________ | Date: _____/_____/______ | Amount: $_____________ Ä Cash | ÄCredit | Ä Chk#:_________ 
 

 
WFHB | PO Box 1973 | Bloomington, IN 47402 | 812-323-1200 | www.wfhb.org | 
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