
Member Name: _________________________________________________________________

Donation Account Number: ______________________________________________________

Debit card purchases will be rounded up to the nearest whole dollar.

Automatic round-up transfers will go right into your new savings account.

This specified savings account will not earn dividends.

End of year Balance in savings account will be donated to the ISD Education Foundation named below.

Withdrawals are not encouraged on the account and will reduce the total donation amount.

BVSCU will be donating up to $2,000 to all school districts that have an Education Foundation within our field of

membership.

For joint accounts, all debit cards attached to the account will be enrolled in the program.

Charitable contribution tax forms will not be provided by BVSCU.

You can opt-out at any time.

I, ___________________________________________, understand and agree to participate in the BVSCU Education 

Foundation Donation Program.

My donation will benefit the ____________________________________________________ISD Education Foundation.

Member Signature: _________________________________________ Date: _______________________________

***To revoke your participation in the Program, sign & date below: 

_______________________________________ Member Signature & Date


