2011 MELIA FAMILY
MONTHLY DONATION AUTHORIZATION

Credit Card Payment Authorization for Recurring Monthly Donations

Last Name First Name Middle name/initial

Phone # ( ) e-mail address @

Cardholder Information
Name on the Credit Card
Monthly Donation Amount $

Credit Card billing address City State Zip

[J Mastercard [ Visa [J American Express

credit card Number [ 11 1= O -0 0O O-0 00
Expiration date: |:| D/ |:| |:| Card Security Code*D D |:|

*In the signature box on the back of the card, you should see either the entire 16-digit credit card number or
just the last four digits followed by a 3-digit code. This 3-digit code is your Card Security code. For American
Express, enter the 4 digit code here.

As the credit card holder, | hereby authorize Orphan’s Hope Project, Inc. to set up

automatic payments to charge my credit card the amount of $ each month
beginning on , 2011. This will be on a monthly basis and continuing
until ,2011. This monthly donation can be cancelled with a written

notification to Orphan’s Hope Project, Inc. My monthly donation to Orphan’s Hope
Project, Inc. will be used for the furnishing of the new girls’ house at Hogar Miguel
Magone Orphanage in Guatemala and in the future, for the monthly salary and upkeep of
the home.

Cardholder Signature Date , 2011

Your completion of this authorization form helps us to protect you, our valued donors, from credit card
fraud. Orphan’s Hope Project, Inc. will keep all information entered on this form strictly confidential.

Orphan’s Hope Project, Inc.
2631 Chapparal Court  Pinole, CA. 94564
A non-profit 501(c)3 EIN 26-0261546
OrphansHope@aol.com www.OrphansHopeProject.org
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