
 

AUTHORIZATION FOR CONTINUING DONATIONS TO 
MOTORCOACH COUNCIL, INC. 

 
 
The undersigned (referred to in this authorization as “Donor”) understands and acknowledges that 
the purpose of this form is to authorize MCI Service Parts, Inc. (for U.S. purchases) and Motor 
Coach Industries Limited (for Canadian purchases) (individually and collectively referred to in this 
authorization as “MCI”) to calculate and invoice donations the Donor wishes to make to the 
Motorcoach Council, Inc., located at 875 West 64th Avenue, Building C, Denver, Colorado 80221, 
720-449-9000, http://www.motorcoachcouncil.org (referred to in this authorization as 
“Motorcoach Council”), based on Donor’s parts purchases from MCI.  Donor understands that the 
Motorcoach Council is a not-for-profit public interest organization dedicated to educating potential 
riders about the availability, selection, and benefits of motorcoach transportation across North 
America.  Donor further understands that the Motorcoach Council is an independent entity and is 
not a subsidiary or affiliate of MCI. 
 
By completing and submitting this authorization to MCI, Donor is authorizing and directing MCI 
to calculate and invoice Donor for donations to the Motorcoach Council, and to remit the donation 
proceeds to the Motorcoach Council once they have been paid by Donor to MCI, all in accordance 
with and subject to the following terms and conditions: 

1. Donor agrees to make a monthly donation to the Motorcoach Council in the amount of one 
half of one percent (0.5%) of Donor’s net purchases of goods (goods purchased less returns 
and allowances) from MCI that month (“Monthly Donation Amount”).  The monthly 
periods used will be MCI’s accounting monthly periods. 

2. Beginning with the month following the month in which MCI receives this authorization 
from Donor, and continuing until Donor notifies MCI in writing (including electronically) 
that Donor wishes to discontinue its donations, MCI will invoice Donor for the Monthly 
Donation Amount within thirty (30) days after the end of the subject month.   Donor’s 
remittance of the Monthly Donation Amount will be due in accordance with Donor’s 
standard payment terms with MCI. 

3. Within thirty (30) days after receipt from Donor of the Monthly Donation Amount, MCI 
will remit those proceeds to the Motorcoach Council on behalf of Donor. 

4. Donor may discontinue making donations at any time by notifying MCI in writing 
(including electronically). 

5. MCI may terminate this program at any time by giving written notice (including 
electronically) to Donor and other donors. 

6. No part of the Monthly Donation Amount shall be or ever become property of MCI. 



 

 

7. Donor acknowledges that MCI makes no representation or warranty with respect to the tax 
effect(s), if any, of Donor’s donations to the Motorcoach Council, and that Donor has 
consulted or will consult with its own tax and legal advisers. 

8. Donor also acknowledges that MCI is not an agent of the Motorcoach Council, and that 
MCI has no authority to act on its behalf.  Donor agrees that it will contact the Motorcoach 
Council directly concerning any questions or requests that Donor has with respect to the 
Motorcoach Council and its activities. 

 
THE INDIVIDUAL SIGNING BELOW ON BEHALF OF DONOR REPRESENTS AND 
WARRANTS THAT HE/SHE HAS READ AND UNDERSTANDS THE ABOVE TERMS AND 
CONDITIONS OF THE DONATION PROGRAM; THAT SUCH PERSON IS DULY-
AUTHORIZED TO BIND THE DONOR TO MAKE THE DONATIONS IN ACCORDANCE 
WITH THE ABOVE TERMS AND CONDITIONS; AND THAT SUCH PERSON’S 
SIGNATURE BELOW CONSTITUTES DONOR’S AGREEMENT TO MAKE SUCH 
DONATIONS AND DONOR’S AUTHORIZATION AND DIRECTION TO MCI TO INVOICE, 
COLLECT, AND REMIT THE DONATION AMOUNTS TO THE MOTORCOACH COUNCIL, 
ALL IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS. 
 
 
*Donor Entity Name: ______________________________________________________ 
 
 
*Authorized Signature: _________________________________ 
 
 
*Printed Name of Authorized Signer: ____________________________________ 
 
 
*Title: _____________________________________ 
 
 
*Date: _____________________________________ 
 
 
*MCI Account Number(s): ________________________________ 
 
 
**E-Mail address:  ____________________________ 
 
Please return via fax to 502-318-8265 
 
*Required Information.  If any of the required information is not included, the form will not be 
processed and no donations will be computed or invoiced. 
 
**E-mail address is optional and should be used only if Donor wants to receive an email 
acknowledgement.  Unless Donor has previously authorized MCI or any of its affiliates to use the 
email address provided above for another purpose, the email address on this form will not be used 
except to acknowledge receipt of this form and will not be shared with anyone.   




