
U.S.-El Salvador Sister Cities
P.O. Box 2543,  Plattsburgh, NY  12901

(800) 532-1993 x103 ▪  sistercities@gmail.com
www.elsalvadorsolidarity.org

Sustain the work we do together.
Sign up as a US-El Salvador Sister Cities sustainer and give a monthly donation that builds re-
lationships of mutual support and solidarity between U.S. and Salvadoran communities in the strug-
gle for social justice.  Becoming a sustainer with Sister Cities is entirely secure and your automatic 
payments can be cancelled at any time.  Please fill this form and return it to Sister Cities to enroll.

Thank you for registering to give a generous monthly donation!

A.)  Name(s) shown on your bank account. Show both names if joint account. (Please print.)

1)  ____________________________________________________________________________
     Last                                                                         First                                      Middle
     _____________________________________________________________________________
     Address                                                               City                                      State       ZIP

2)  ____________________________________________________________________________
     Last  First                                      Middle
     ___________________________________________________________________________
     Address                City       State      ZIP

B.)  Choose:
____ New enrollment:  I would like to donate in the amount of $_________ per month. 
         (Complete, sign and return this form. Please attach a check for the first installment of your donation.)
____  Raise or cancel enrollment:  I would like to change my donation to the amount of $_________ per   
           month.  (Sign and return form; no need to include a check or bank information.)

C.)  Bank Information:
Bank Name: ______________________________   Acct type:  ___Checking  or ____ Savings
Routing Number (9 digit number usually in lower left corner of check): ______________________
Account Number:________________________ 

I authorize and request that U. S. El Salvador Sister Cities debit the indicated bank account in the amount per 
month indicated above.  I understand that I may terminate this agreement at any time by giving written notice 
to  U. S. El Salvador Sister Cities.

Signature ____________________________________________ Date:____________________
Signature ____________________________________________ Date:____________________

Email address : _______________________________________ 

Please remember to attach a check made out to US-El Salvador Sister Cities for the first 
payment and return to the address above.
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