Alpha Omicron Pi Foundation
GIFT EXPRESS
AUTHORIZATION FORM FOR MONTHLY CREDIT CARD GIFTS
VISA, MasterCard & American Express
I authorize Alpha Omicron Pi Foundation to charge $_________ to my credit card each month.  I understand that all credit card charges are processed on the last business day of each month.

I understand that there is a $5.00 per month minimum donation.  I also understand that charges will continue until I cancel this agreement and that my monthly credit card statement will serve as a receipt for my monthly donations. 

Name:  _________________________________________________________________
Address: ________________________________________________________________
City, State & Zip: _________________________________________________________
Credit Card Number:  ________________________________  Exp. Date:  ___________
Signature: _______________________________________________________________

Member Number:  ___________________________________

Daytime Phone: _____________________________________

Evening Phone: _____________________________________

Fund: _____________________________________________

Date:  _____________________________________________
Please return to AOII Foundation
5390 Virginia Way

Brentwood, TN 37027

Thank you for your commitment to AOII Foundation!







