
 

Stand Up For 

 
 
I want to Stand Up For TRIO by pledging a personal donation of $______________  
 
Please check payment option: 

□ I have attached a check. 
□ I would prefer to pay by credit card in one lump sum. 
□ I would prefer for ASPIRE to make automatic monthly withdrawals on my credit card. 
 

For credit card payments, please complete the following information. 
 

Name, as it appears on card:______________________________________ 
 
Billing address for card:__________________________________________ 
 
Card Number:__________________________________________________ 
 
Expiration Date:________________________________________________ 

 
If requesting monthly payments, please complete the following. 
 

I would like my donations to begin on the 1st of ________  
 
and end of the 1st of _________ for a total of ______ months. 
 
At $______ per month, my total donation will be $ __________. 

 
 
Signature: ________________________________________________________ 
Please submit this form to: 
Carol Gritts, ASPIRE Development Chair 
Upward Bound, 1200 University Street, Unit 9516 
Spearfish, SD  57799-9516 


