
 
 

AUTHORIZATION FOR GIFT BY CREDIT CARD  
 

 
NAME as it appears on card_______________________________________________________  
          Please print    
       
Address ____________________________________________ State _____ Zip _____________ 

Telephone Number (home) ________________________ (work) ________________________ 

Bank Name and State  ___________________________________________________________ 

                                        ___________________________________________________________ 

TYPE: Visa OR MC (circle one) 

Credit Card Number ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Expiration Date - MONTH / YEAR:  ____   ____   /   ____   ____   

Security Code (located on the back of card) ____ ____ ____ ____ 

 

I authorize       CALVARY BAPTIST DAY SCHOOL 

□     To automatically debit my credit card ڤ ONCE     ڤ MONTHLY 

        In the amount of $___________   Designation (If any):______________________________ 

 

□     TO STOP THE AUTOMATIC DEBIT OF MY CREDIT CARD IN THE AMOUNT OF $____________ 

        Effective: MONTH / YEAR:  ____   ____   /   ____    
 
Signature __________________________________________________   Date______________ 
 
 

Please return this form to the Headmaster’s Office or the CBDS financial office in A-2202A.  

Other Ways to give 

Matching Gifts Programs 
(Enquire with Your 
Company's HR Department)  

UElectronic Fund TransferU 
(Automatic Deposits)  

UCredit CardsU  

Gifts of Stock & Property  

Planned Gifts (bequests, life 
insurance, trust agreements, 
etc.)  

 

http://cbdscougars.com/docs_undated/annual_EFT_form.pdf�
http://cbdscougars.com/docs_undated/annual_CC_form.pdf�

	Other Ways to give

