
Donor Name:

Address Line 1:

Address Line 2:

City: State: Zipcode:

Email: Phone Number:

Card Expiration Date:

I hereby request the immediate termination of my recurring gift.

Authorized Cardholder Signature: 

Signature Date:

Last 4 Digits of Card:

MidwayUSA Foundation 
6001 W Van Horn Tavern Rd, Suite C

Columbia, MO 65203-9258
MidwayUSAFoundation.org | 887-375-4570

Recurring Gift Termination Form

Donor Information
Request must be submitted by the Authorized Cardholder

MidwayUSA Foundation - Recurring Gift Termination Info@MidwayUSAFoundation.org

6001 W Van Horn Tavern Rd, Suite C

Columbia, MO 65203-9258

Current schedule and capture day:

OR

Benefitting Endowment Name(s):

Termination Statement

Authorized Signature

Submission Instructions

Mail this form to: Email this form to:

Benefitting Endowment ID(s):

By signing I acknowledge and approve the above listed change(s) to my recurring gift. 
Termination requests must be submitted at least five (5) days prior to the next scheduled capture to ensure the request is 

processed in time and are subject to approval by the MidwayUSA Foundation. A confirmation of termination will be sent to the 
email address provided above.
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