
Name:______________________________________________________________________________________________________________

Address:_ ___________________________________________________________________________________________________________

Credit/debit card billing address:__________________________________________________________________________________________

Telephone:___________________________________________  E-mail:__________________________________________________________

Credit/debit card type:	 Visa	 Mastercard	 Discover	 American Express

Card #:__________________________________________________________________  Security Code:________________________________

Expiration:_________________________________ Signature:__________________________________________________________________

One-time payment: Enclosed is my check for $1,000 or my credit/debit card information.

Quarterly installments: Enclosed is my check for $250 or my credit/debit card information.

Monthly installments: Bill my credit/debit card $85 monthly for the next 12 months.

Yes, I would like to join the Rip Powell Society

Mail to: 	
SAU Foundation
P.O. Box 9174
Magnolia, AR 71754-9174

For more information call 
SAU Foundation at (870) 235-4078 

or toll free at (877) 235-7409.


