MHIA Recurring Credit Card Donation Form
PO Box 515, Wappingers Falls, NY 12590
Phone: (845) 297-0882
Tax Exempt ID# 23-7069374
	Form Instructions:
Please fill all fields and return to Zubair Zoha. 

Please contact Zubair Zoha at (845) 797 8532 or ZZoha@sfhhc.org if you need more info about completing the form.


Donor Information

	Full Name
	

	Home Street Address
	

	City, State, Zip Code
	

	Telephone (Home)
	

	Telephone (Alternate)
	

	E-Mail Address
	


Contribution Information
How frequently would you like to donate? ____ Monthly ____ Quarterly ____ Annually ____ Once

How much would you like to donate each time? $____________

When would you want the credit card deduction(s) to start? ____________ End Date? ____________

What is the purpose of the donation? ____________________________________________________

Payment Information

	Credit Card Type
	

	Credit Card Number
	

	Name on Credit Card
	

	Expiration date (MM/YYYY)
	

	Credit Card Billing Address
	

	City, State, Zip Code
	


Acknowledgement Information
Please read and sign the following: I hereby authorize Mid-Hudson Islamic Association to initiate debit entries to my charge card account per instructions above. This authority is to remain in full force and effect until my pledge is fulfilled or until revoked by me in writing. I have read and understood the above. 
	Signature
	

	Date
	


