
 

 

Automatic Monthly Payment Plan 
Membership 

Partner, Ambassador and Director’s Circle members may opt to pay their dues in monthly installments, 
automatically withdrawn from a personal bank account.   
                 Partner – 12 monthly installments of $10 for an annual membership 
          Ambassador – 12 monthly installments of $20 for an annual membership 
   Director’s Circle – 12 monthly installments of $83.33 for an annual membership 

The member will receive a tax receipt for their membership payments at the end of the calendar year.  
Fill out the information below and return it to the Museum of Danish America, 2212 Washington 
Street, Elk Horn, Iowa 51537.  Questions?  Contact Development at 712.764-7001 or 
development@danishmuseum.org. 
 

AUTOMATIC MONTHLY PAYMENT AUTHORIZATION 

 

Member Name ______________________________________________________________________________________________________ 

Street ____________________________________________________________ City ______________________________________________ 

State ______________ Zip Code ___________________________ Phone ____________________________________________________ 
 

Financial Institution _____________________________________________________________________________________________ 

Street _____________________________________________________________ City _____________________________________________ 

State ______________ Zip Code ___________________________ Phone ____________________________________________________ 

Routing Number _________________________________________ Account Number ______________________________________ 

Type of Account:       Checking ____________    Savings _____________ 
 

 

I hereby authorize the Museum of Danish America and Shelby County State Bank of Harlan, Iowa,  

to initiate debit entries in the amount of $_________________ from my account indicated above on or  

about the 10th of each month.  This authorization will remain in effect until the Museum of  

Danish America has received written notification from me of its termination in such time and   

manner as to afford the Museum and Shelby County State Bank a reasonable opportunity to act  

on it. 
 

Signature ___________________________________________________________________________ Date ________________________  
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