
 

 

 

                                                                                                          

 
 

Automatic Contribution Withdrawal 
 
I authorize Pediatrics Plus Community Connections to deduct my contribution from my checking/savings account(s) or 
credit/debit card and, if there is any error, to make the necessary corrections to my account. 
 
(Check one)  Action:                New   Change   Stop 

 Contributor Name:  _________________________________ 

 Email Address: _________________________________ 

 Monthly Donation: $___________ 

 Start Date: On the 1st of ______________________ 

  

 Signature: _________________________________ 

 Date: _________________________________ 

  

           Option #1:  Checking/Savings account draft 

 

Attach Voided Check here:               Account Type:        Checking            Savings 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

      Option #2:  Automatic Credit Card charge 
 
Credit Card Number: __________________________________________________  Expiration Date: ____/____  CVV Code: ___________ 
 
Credit Card Billing Address: ____________________________________________________________________ 
 
City:___________________________________  State: __________  Zip Code: ___________________________ 
 

 

All contributions are tax-deductible and support programs for children with special needs and their families! 
Tax ID:  20-3887117 

 
Please mail this completed form to 2740 College Avenue, Conway, AR  72034, Attn: Courtney Leach OR email to Courtney@CommunityConnectionsAR.org   

Becoming a Friend of Community Connections 
allows children with special needs to participate 
in football, theatre, soccer, art, basketball, swim 

music, golf, cheerleading, tennis, young adult 
social outings and martial arts programs and 

gives parents much needed support! 
THANK YOU!!! 


