
M E T H O D  O F  P A Y M E N T  

NAME ON CARD  

CHECKS PAYABLE TO

MAIL TO 

WIRE  INFORMATION
        

CARD NUMBER EXP DATE (MM/YY)  CVV  

ADDRESS  

CITY                               STATE             POSTAL CODE            COUNTRY            

AUTHORIZED SIGNATURE  

G I F T  I N F O R M A T I O N  

AMOUNT (USD)  PRIMARY CONTACT NAME    RECOGNITION (as should appear in donor l istings)  

FOR INQUIRIES 

 

PRIMARY CONTACT ORGANIZATION  

PRIMARY CONTACT E -MAIL 

PRIMARY CONTACT PHONE  

 

SPECIAL INSTRUCTIONS OR DESIGNATION  


