Lifting Hands Network Taiwan

                Credit card transfer authorization form                      
Contact number：+886-2-8501-1695        
FAX: 02-8501-2258
Email: service_tw@liftinghands.net

	Transaction date
	Year     Month     Day

	Credit card number
	

	Valid date
	Year     Month

	Amount
	US$

	CVC
	(Three digits on the back of your credit card)

	Signature
	(Must be the same as the signature on the back of the credit card)



Basic information：
	Name
	

	Address
	

	Phone 
	(O)                      (H)

	Mobile Phone
	

	Donation period：□ Since year _____ month _____ to year _____ month ______   
· Until I notify you to stop
· Single donation amount：US$___________.
· Monthly donation amount：US$___________.
· Annual donation amount：US$___________.   

Please check one to authorize direct transfer date: □ 5th of every month □ 20th of every month


