" ﬁ Islamic Center of New Mexico
P.O. Box 4582 ¢ Albuquerque, NM 87196

L Tel 505.256.1450 * Fax 505.268.1378
CNM www.islamnm.org

In the Name of Allah, Most Merciful, Most Gracious

AUTOMATIC BANK WITHDRAWAL FORM

I want to donate every month to the Islamic Center of New Mexico:

O$25 0O$50 O%75 O$100 O$150 [O$200 O Other

Please withdraw my monthly donation directly from my back account. I have enclosed a
voided check. I understand that I must submit written approval of any change or termination of
this monthly contribution.

Name:

Address:

Signature: Date:

Phone Number: Email Address:

Name of Bank:

City: State: Zip:

Account Number:

Routing Code:

All donations are tax-deductible.

Please submit or mail this form with a voided check to:

Islamic Center of NM
P.O. Box 4582
Albuquerque, NM 87196




