
VPR Sustaining Member Enrollment Form 

Thanks for choosing Vermont Public Radio's Sustaining Member Program! Please print and fill out this
enrollment form and send it to VPR to start your plan.

Name: _______________________________________________________________

Address:_____________________________________________________________

Town:_____________________ State:_____ Zip:____________

Email:____________________________________________

Amount per month: ___$10 ___$15 ___$20 ___$50 ___$85 ___Other

Choose your payment plan

Checking account: Please attach a voided check to this form.

Credit Card: ___Visa ___Master Card ___American Express

Account # __________________________________________ Expires _________

I authorize Vermont Public Radio to instruct my financial institution to automatically transfer a payment on 

or near the 15th of each month from the account named. I understand that this authority will remain in effect 

until I give VPR written notice to terminate the plan at least 30 days prior to the effective date of termination.

Signature:________________________________________ Date _________

Questions? Call Michelle Jeffery at 1-800-639-2192 or email 

Please send this form to:

VPR Sustaining Member Program 
365 Troy Ave.

Colchester, VT 05446

Thanks!


