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AUTHORIZATION TO CHARGE ON CREDIT CARD

Date P ¥ :

Card Holder Name 3%+ £ 4+ 7

Date of Birth ! 24 p #p :

ID/Passport Number 3+ % £ 023/ pp 555

Issued by # + 417 :

Card Number % * + 5578 :

Card Expiration Date  * <+ 3 »xp # :
mm/ * yy/ & &

Type of Credit Card + %] : [ VISA[ |Master card] ]JCB [ |JAmerican Express

Billing Address + 3t :

Mobile Phone + # :

Home Phone 5 % 7 32 :

Email 54k

Total Amount £ %f : NTDS ~
D One Off Donation |:| Regular Donation (Monthly)

Purpose of Donation 4F 2 * i :

Remarks # 1§ :

(JAr 2R R aBHBFR(E?FLFIE)

Would you agree the donation information disclosure : your Name and Amount?
[ ] lagree ;[ ] Idisagree
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In lieu of my Credit Card imprint, | ,

hereby authorize Taiwan Fund for Children and Families and/or their
representative to charge my above Credit Card for the amount shown above.
By signing below, | acknowledge the charges described above. | understand that
the above amount is subject to cancellation policies which have been
understood by me and undertake not to take a charge back for the above
amount.

Card Holder’s Signature # + + % %
CKE trdreizr+ 12 § 25550k <)

Note: Please sign and fax/scan the Credit Card Authorization Form.
HELEBEAAR Y REFLS
Fax i 2 : # 886-4-2202-7288

Or &% Email ¥ 3+ % i* 3 :finance@ccf.org.tw
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