Society for International HELP
Credit Card Donation Authorization

DONOR’S NAME:  ________________________________________________

Credit Card Type  

Visa  Master  American Express Discover  Diner  
Non-Amex Card Number       __ __ __ __ -__ __ __ __-__ __ __ __ -__ __ __ __    (__ __ __) 

American Express Number    __ __ __ __ -__ __ __ __ __ __-__ __ __ __  __          (__ __ __) 

Card Expiry Date  __ __ / __ __ __ __   Start Date:
______________    End Date:  ___________
The Day of Each Month to Charge the Donation     1ST  
   15TH  
Any    
Billing Address on the Card: _____________________________________________________

City:_____________ State:________ Zip: _________  Email: __________________________

Phone: Res.:________________  Work:___________________ Fax:_____________________
For Education Program                              OR                 For Health Program              
Subscription for magazine/newsletter $1.0   Specific institution to help ________________
General Donation $ ___________   Zakat $ ______________     Sadaqat $ _______________

Total Contribution:   $10 $20 $30 $50$_________________
Authorization Date:_____________________________  Sign___________________________  

(CCDonation)

