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Automatic Donation Authorization Form 

Debit/Credit Cards (V, MC, AmEx) 
 

Completing this form will enable you to sponsor a child at 
Africa Heartwood Project’s Refugee Orphan Home, or 
otherwise automatically donate on a regular basis.  It costs $75 
USD per month to provide full time for one child. 100% of 
your donated funds go directly to support your sponsored child, and are tax deductible.  
 
To initiate the automatic billing, simply complete the Credit Card or Debit Card information section below, and sign the form. All 
requested information is required. Upon approval, we will automatically bill your credit card or debit card for the amount 
indicated, and your total charges will appear on your monthly credit card or bank statement. You may cancel this automatic billing 
authorization at any time by contacting us. After completing form please return by fax to 801-746-8343. 
 

Sponsor Information  
                                             
 
_____________________________                  __________________________________                  _______-________-______ 
Name                              Email Address                         Phone 
 

Payment Information  
 
I authorize Africa Heartwood Project to automatically bill the card listed below as specified: 
 
Amount: $_________________                                                             Frequency: Weekly Semi-Monthly Monthly 
($75 monthly per child for full time care)                                           Quarterly  Semi-annually Annually (Check one only) 
 
 
Start Billing on: _____/______/______                                       End Billing When:   Sponsorship expires: _____/_____/_____ 
                                   Sponsor provides written cancellation (Check one only) 
 

Credit Card or Debit Card Information  
 
Africa Heartwood Project accepts the following credit cards: Visa, Mastercard, American Express 
 
Card number:                                  Expiration Date:                CCV Security Code: 
 
 ______________________________________          ______/_______                  __________________ 
  
Cardholder’s Name:                       Cardholder’s Full Billing Address: 
 
_________________________________________                                ________________________________________________ 
(as shown on card) 
 
Sponsor’s Signature:                                            Date: 
 
_________________________________________                                                          ___________________________________ 
 

Child Being Sponsored 
 
Child’s Name:                      Age:                                           Sex: 
 
_______________________________                            ___________________                                         Male Female  
 
 
 
Tax Deduction Information: Africa Heartwood Project Inc. is a registered 501(c)(3) Public Charity #26-2457812 


