Friends The Automatic Funds Transfer installment
The Channel 1036 plan is as easy as 1-2-3!

Step 1 — Complete attached authorization form including the name and address of your
bank, plus the amount of your monthly installment contribution.

Suggested Installment pledge levels are as follows:
$240 @ $20/month
$192 @ $16/month
$144 @ $12/month
$ 72 @ % 6/month (Minimum instaliment)

Step 2 — Include a blank personal check with the word “VOID" written across the
front of it. This is needed to set up your installment account with the Friends
bank (First Bank—Milwaukee) and to verify your checking account number.

Step 3 — Relurn completed authorization form and "VOIDED" personal check to the
Friends in the convenient reply envelope. DO NOT SEND PAYMENT!
ALLOW 4-6 WEEKS FOR PROCESSING.
THANK YOU FOR YOUR CONTINUED SUPPORT OF PUBLIC TELEVISION,
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To: The Bank named on the reverse side:

So that you may comply with your depositor’s authorization, the Channel 10/36 Friends agree that:

(1)
(2)
3)

(5)

(6)

No such checks will be drawn except upon valid subsisting authority from the depositor whose
account is to be charged.

You shall be under no obligation whatsoever to make any investigation cr determination as to the
authenticity or correctness of any such check or to verify the authority to pay such checks.

You will be indemnified and held harmless from any loss you may suffer as a consequence of your
actions resulting from or in litigation with the execution and issuance of any check under the Plan
whether or not purporting to be received by you in the regular course of business for the purpose
of payment including any cost or expenses incurred in connection therewith.

In the event any such check issued under the Plan is dishonored, whether with or without cause
and whether intentionally or inadvertently, you will be indemnified and held harmless from any loss
you may suffer even though dishonor results in the forfeiture of membership.

We will defend at our own cost and expenses any action which might be brought by any depositor
or any other persons because of your actions taken pursuant to the foregoing authorization or in
any manner arising by reason on your part in the foregoing plan.

We will refund any amount erroneously paid by you on any such check issued under the Plan if
claim for the erroneous payment is made by you within the twelve months from the date which
such erroneous payment was made. ‘



