
Make a Difference Every Month

FRIENDS OF MSK

Automatic bank transfers are an easy way to donate to  

Memorial Sloan Kettering monthly. Benefits include:

  Automatic deductions

  Easy to change or cancel

  No need to call and update expired or compromised credit cards

MONTHLY PAYMENT. Payments will be deducted 
from your checking or savings account, and you will 
receive a summary monthly payment statement 
from MSK at the end of the year for tax purposes. 

TRANSFER TIMING. MSK will deduct your monthly 
gift from your checking or savings account on the 1st 
of every month until you notify us to stop. 

AVAILABILITY OF FUNDS. You are responsible for 
maintaining sufficient funds in your checking  
or savings account on the payment date. Your bank  
 

may charge you if your payment is returned due to 
insufficient funds. MSK will continue to debit your 
bank account until you contact us and ask to be 
removed from the program. 

RECORD OF PAYMENTS. The amount and date 
of your automatic gift will appear on your bank 
statement. This is your proof of payment. 

ACCOUNT/ADDRESS CHANGE. Please notify MSK 
of any bank account or address changes as soon as 
possible to ensure timely payments.

I want to begin my monthly support of MSK research through an electronic bank transfer. 

Name  ________________________________________________________________________

Address  ______________________________________________________________________

City, State, and ZIP  _____________________________________________________________

Telephone ________________________ Email _____________________________________

ACCOUNT TYPE 

   Checking (enclose a voided blank check)

   Savings (enclose a blank deposit slip)

Amount of Debit $ _________________ Bank/Branch  ______________________________

Address  ______________________________________________________________________

City, State, and ZIP ______________________________________________________________

Routing Number ________________________________________________________________

Account Number _______________________________________________________________

I understand that I can cancel my monthly gift whenever I wish. I authorize my payment with 
my signature below: 

_____________________________________________ ______________________________
Signature  Date

Get  
Started

Account 
Details

Terms

Please return this form to:

Memorial Sloan Kettering

P.O. Box 5028

Hagerstown, MD 21741-9901

Contact us at 855-718-4054 with any questions you have about making your commitment to MSK.


