
Cre dit Car d Don ation Paym ent Authorization

I au tho rize  __ __ __ __ __ __  Ch urch, to  cha rge  my A TM , de bit o r cre dit

ca rd th rou gh M yC hurc hD ona tions.c om  for m y do nat ion( s) a s fo llow s: 

This one donation only, in the amount of $ ______ 

Initial 

_____ Rec urring  

___ Weekly, or ___ Monthly donations 

in the amo unt of $ __ ___ ___ ___ ___ , 

until (Date) _ ___ ___ ___ __. 

___ __  A s I indicate o n the Tithe E nvelope , 

until (Date) _ ___ ___ ___ __. 

Name on Card _______________________________________ 

     Print Last            First Mid dle  

Credit Card Number

__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

Expiration Date _______     C V V S ecurity Code:  ___________ 

Type o f Card: ___ V ISA, ___  M asCa rd, ____ D isc, ___  Am Ex 

Card Holder's Billing Address for Card Statements.

_______________________________________________

Street 

_______________________________________________ 

City  State Zip

Phone __________________ Email ________________________

 

Date _______ Signature _________________________________ 

Charges will appear on your card statement as

M yChu rchD onations.com
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