
monthly payment amount		  starting date	 final date

name on card

card number		  expires	 security code

Billing address associated with this account:

house #/street /apt /box # 

city	 state/province	 zip/area code	 country 

home phone 		  e-mail address

fund for the church	 other fund (please specify)

your signature                              today’s date

Return this completed form to the Development Office: 
P.O. Box 708, Bryn Athyn, PA 19009

please contact the director of annual giving at 267-502-2409 if you have any questions

 			             

$

check one         visa	   mastercard         discover

please charge my credit card monthly on the       10th        15th      30/31st

Recurring Credit Card Payment Authorization Form

Please complete the following information to make your monthly gift by credit card  
to the General Church of the New Jerusalem


