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AUTOMATIC MONTHLY DONATION VIA CREDIT CARD 
 

If you would like to make your monthly giving via credit card, we invite you 
to complete the form below and mail or fax it to us.  It is another easy way 
for you to give while saving you time and the cost of a stamp! 
 
You will receive a monthly receipt as well as a year-end total of your annual 
giving for income tax purposes. 
 
Should you decide to terminate the use of this program at any time in the future, we ask 
that you please provide us with 10 days notice. 
 
 
Please charge my credit card: Total Monthly Amount  $__________ 
 
Please begin monthly donations in:  __________ 
      (month) 
 
Credit card number:  _____________________________  Exp. Date _______ 
 
Security code:  _________    (circle one)    VISA     MasterCard    AMEX 
 
Name (please print):  _____________________________ 
 
Billing Address:  ______________________________ 
 
City:  ______________________________  State:  _____  Zip Code:  _______ 
 
Email:  _____________________________ 
 
Preferred Phone:  ____________________________   
 
Signature:  _______________________________  Date Signed:  _________ 
 
Mail or fax this form to Restore America, P.O. Box 2225, Lake Oswego, OR 
97035  Fax:  503 697-6559 


