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December 19, 2010

Dear Future Sustainer,

As we launch Issue 11 of Upping the Anti, we need to seriously transform our financial model. In 2005, a startup loan enabled us to print our first three issues. Since then we have relied entirely on sales to pay the $7500 it costs to produce and distribute of each issue - $6500 for printing costs, and $1000 in mailing costs.

Because we are committed to affordability, we have kept journal price as low as possible. As we are also committed to reaching a broad readership, we have sent many copies to distributors, activist organizations and individuals who are not always able to repay us on time or in full.

Upping the Anti is now in its 6th year of publishing and we need to diversify our funding base if we are to survive. Very few radical publications are able to thrive on subscriptions and sales alone, and we have chosen not to become dependent on government subsidies, grants or foundation funding.

A radical publication like Upping the Anti needs the support of its readers. We think that Upping the Anti is a necessary and important publication unlike any other in North America. If you agree, we ask you to join our sustainers program by making a $5, $10 or $20 monthly donation via direct withdrawal from your bank account. Please fill out the attached form and attach a check marked VOID to it, and mail it back to us.

Our goal is to reach 100 sustainers by the end of 2010. With a regular flow of income from the sustainers program we will be able to grow our project and attain the financial stability we need. That will mean that we can focus less on fundraising and more on bringing you the wide range of radical politics and debate that is at the core of our work. With 100 sustainers we should be able to hire a part-time staff member to help us with our administrative work which will greatly help the long-term sustainability of our project. Please do what you can to help build the institutional capacities of the radical left in Canada! If you have any questions or concerns about how to join the sustainers program please get in touch with us by emailing us at  uppingtheantidistro@gmail.com.

In solidarity and struggle,

The Upping the Anti Editorial Committee
How to fill out the form
	Customer Information Section
	This section is pretty straightforward. Put in your contact information but leave the reference number section blank.

	Pre-Authorized debit (PAD) details
	Put the amount you want to give every month in the "fixed amount" box. In the "purpose" box put "donation”. Put an X in the box marked “personal.” Leave the “variable amount maximum” box blank. Put the first day of the month that we are currently in as the "start date" for your payments. Put an X in the box marked “Monthly” unless you want to pay us more regularly. Leave the boxes marked “Sporadic” and “Other” blank. 

	Bank Account Information
	Put your complete banking information in the space provided. The purpose of attaching a check from your checking account marked VOID is so that we can be sure that your bank account numbers are correct.

	Authorization
	If you have a joint bank account, both signers will need to sign the form. Otherwise, only one signature is necessary. Don't forget to put down the date.

	Terms and conditions (next page)
	Don't forget to sign in the box on the bottom of the page. It is the legal fine print for the document and outlines that you can cancel your donation as long as you give us 10 days notice prior to the date of your next payment.


Stay in touch with us!

□ Yes, add me to a low traffic email list for occasional updates about UTA!
My email address is _____________________________________________

□ Yes, I would like to have my name appear on a “Thank you list” of UTA sustainers in each issue of UTA!
	PAYOR’S PRE-AUTHORIZED DEBIT AGREEMENT

	Customer Information – Please print clearly

	Reference Number - Optional


	Surname


	First Name
	Phone No.



	Address 
	Apt


	P.O. Box
	City
	Prov
	Postal Code

	Pre-Authorized Debit (PAD) Details

	Fixed Amount

$
	Purpose

DONATION
	Personal

 FORMCHECKBOX 

	  Business

 FORMCHECKBOX 

	  Funds Transfer

 FORMCHECKBOX 


	Variable Amount Maximum

$
	Frequency

	Start Date


	Weekly

 FORMCHECKBOX 

 FORMCHECKBOX 

	Bi-weekly

 FORMCHECKBOX 

 FORMCHECKBOX 

	Monthly

 FORMCHECKBOX 

 FORMCHECKBOX 

	Sporadic

 FORMCHECKBOX 

 FORMCHECKBOX 

	Other – Specify intervals, set dates or specific act, even or other criteria that triggers PAD          FORMCHECKBOX 

 FORMCHECKBOX 


	Bank Account Information

	Payor Account Details - (the Payor’s account at the Processing Institution)

	Institution ID
	Transit Number / Branch ID
	Account Number 

	0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ATTACH BLANK CHEQUE MARKED “VOID”

If only 1 signature is required for the Account, then only 1 Payor need sign.

 If 2 or more signatures are required, then both or all Payors must sign.


	AUTHORIZATION 

I authorize UTA PUBLICATIONS to debit my account with the aforementioned financial institution for the amount and frequency described above until written notice to the contrary is given.



	Payor Signature


	Payor Signature (if joint account)
	Date

	WAIVER OF PRE-NOTIFICATION

I waive any and all requirements for pre-notification of debiting, including, without limitations, pre-notification of any changes for PAD due to a change in any applicable tax rate, top-up or adjustment.



	Payor Signature
	Payor Signature (if joint account)

	Date

	RECOURSE/REIMBURSEMENT

I have certain recourse rights if any debit does not comply with this agreement.  For example, I have the right to receive reimbursement for any debit that is not authorized or is not consistent with the PAD Agreement.  To obtain more information on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.



	CANCELLATION

This Authorization may be cancelled at any time upon notice being provided by me, either in writing or orally, with proper authorization to verify my identity within 10 days before the next PAD is to be issued. I acknowledge that I can obtain a sample cancellation form or further information on my right to cancel this Agreement from UTA PUBLICATIONS  or by visiting www.cdnpay.ca.




Terms and Conditions

1. In this Agreement, “I”, “me” and “my” refers to each Account Holder whose signature appears.

2. I authorize the Payee, in accordance with the terms of my account agreement with my Financial Institution, to debit or cause to be debited the Account for the purposes indicated in this Agreement.

3. Particulars of the account the Payee is authorized to debit are indicated in the Account details section of this agreement.  A specimen cheque, if available for the Account, has been marked “VOID” and attached to this Authorization.

4. I undertake to inform the Payee, in writing, of any change in the Account information provided in this Authorization 10 days prior to the next due date of the PAD.

5. Revocation of this Authorization does not terminate any contract for goods or services that exist between UTA PUBLICATIONS and me.  This authorization applies only to the method of payment and does not otherwise have any bearing on the contract for goods or services exchanged,

6. I acknowledge that provision and any delivery of this Authorization to the Payee constitutes delivery by me to my Financial Institution.  

7. Unless I have waived any and all requirements for pre-notification of debiting in the Waiver of Pre-Notification section of this Agreement, I acknowledge that I will receive written notice of the amount and payment date from the Payee at least 10 calendar days prior to the payment date:

a. For the first PAD when the amount is fixed for a Business or Personal PAD.

b. Anytime there is a change in the amount or payment date when the amount is fixed for a Business or Personal PAD.

c. For every PAD when the amount is variable and is a Business or Personal PAD.

d. For any change in the amount resulting from an increase in any applicable tax rate, a top-up or any other adjustment for a Business, Personal or Funds Transferred PAD.

8. If this Authorization provides for PADs with sporadic frequency, I understand the Payee is required to obtain an authorization from me for each and every PAD prior to the PAD being exchanged and cleared.  I agree that a password or security code or other signature equivalent will be issued and will constitute valid authorization for my Financial Institution to debit the Account.

9. I agree that my Financial Institution is not required to verify that any Personal PAD has been drawn in accordance with the Agreement, including the amount, frequency and fulfillment of any purpose of any Personal PAD.

10. I acknowledge  that, if this Authorization is for personal or business PADs, or for funds transfer PADs that have recourse through the clearing system, a PAD may be disputed but only under the following conditions:

a. The PAD was not drawn in accordance with this Authorization;

b. This Authorization was revoked; or

c. Pre-notification was required and was not received.

11. I further agree that in order to be reimbursed, a declaration to the effect that either (a), (b), or (c) took place must be completed and presented to the branch of my Financial Institution holding the Account on or before the 90th calendar day in the case of a personal PAD or a funds transfer PAD that has recourse through the clearing system or, in the case of a business PAD, on or before the 10th business day, in each case after the date on which the PAD in dispute was posted to the Account.

12. I acknowledge that any claim made after the periods set out above must be resolved solely between me and the Payee and there is no entitlement to reimbursement from my Financial Institution 

13. I agree that if this Authorization is for funds transfer PADs and the Payee does not provide recourse through the clearing system, then no recourse will be provided through the clearing system (that is, I will not receive automatic reimbursement or recourse from the Payee in the event a PAD is erroneously charged to the Account.  

14. I understand that I am participating in a PAD plan established by the Payee, I accept participation in the PAD plan upon the terms, and conditions set out herein.

15. I consent to the disclosure of any personal information that may be contained in the Authorization to the financial Institution that holds the account of the Payee to be credited with the PAD to the extent that such disclosure of personal information is directly related to and necessary for the proper application of Rule H1 of the Rules of the Canadian Payments Association. 

AUTHORIZATION 
By signing this agreement, I acknowledge having received and read a copy of this agreement.  I furthermore agree to be bound by the terms and conditions of this agreement.

I/We warrant and guarantee that the person(s) whose signature(s) are required to sign on the Account have signed the agreement.

	​​​​​​​​​​​​​​​​Payor Signature
	Payor Signature (if joint account)
	Date


