Blessing the Children International
Credit Card Authorization Form
For Monthly Giving
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INSTRUCTIONS FOR USE:

Print out form on your printer.

Complete the form with your contact & credit card information.
Cut out on the dotted line.

Fold in half and tape closed on spaces marked A
Complete the return address portion, stamp and mail.

hhoh=



Yes! | would like to partner with you to help needy children.

I/we would like to Sponsor an orphaned child.
O Please charge my Credit Card monthly for a sponsorship of $30.
O Please charge my Credit Card monthly for a full sponsorship of $90.

I/we would like to provide a Scholarship for a needy child.
Q Please charge my Credit Card monthly for $30.
Q Please charge my Credit Card monthly for §

I/we would like to Provide Meals for
impoverished children: ] Credit ’7 C'RCL— e
Q Charge my Credit Card monthly for $10. Card E@ " BT
Q Charge my Credit Card monthly for $25. .
Q Charge my Credit Card monthly for $ .

CREDIT CARD NUMBER

/
SIGNATURE (as shown on credit card) EXP DATE
Total amount enclosed: Date:
Name:
Address:
City: State:  Zip:
Telephone Number:

Email (if available):




