
 

 

 Donation by Credit Card  
Donor Information (please print):  Name  Company (if applicable)  Address  City  Province  Postal Code  Telephone (home or cell)  E-Mail (for tax receipts)   
Pledge Information:  God willing, I (we) pledge a total of $______________ to be paid: __________weekly,  ___________ monthly, OR  ______________ yearly   
OR 
 
 
One Time Donation of: 
 $_____________ to be directed to: _____________________________________.  I (we) plan to make this contribution by: 
 Credit Card type (VISA or Mastercard)  Name on Credit Card  Credit Card Number  Expiration Date  Authorized Signature     

 

Date  
  


