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Credit Card Donation Form
If you make your donations through credit card, please fill out the form.
Your Name:..................................................................................................................................................                                                         (Name as appeared on card) 

Address (as in card) ……………………………………………………………………………………….
Phone. ...………….……….……………………………..  Fax …………………………...………..…….

Donated for project …………………...………………………………………………………………….

Billing type 
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   Billing just once (as it appears in the credit card payment form)


   Monthly billing 



   Bill every date …….….. month …….….……. year …………. for …….……. months



   Others, please indicate……………………..……………………………………………

From  

 



           
Visa card, Bank……………………………..



           


MasterCard, Bank…………………….……..




Card number


Card Verification Value 2 

(Last three digits)

Expiration Date …………………………………………………………………………………………...

Please bill my credit card for the amount of ……………….………………………………..…….baht


      In letter (……………………………..…………………………………………….…….)

Signature ……………………………..……………………………………………...……………………
Date …………………. / …………………….. / ………………………..
For donation made to savings A/C of the Foundation for Children, only 

Please send this “Credit Card Form of Donation” to 

FOUNDATION FOR CHILDREN 95/24 Moo 6, Soi Katoomlom 18, Buddhamonthon 4 Rd.,
Tambol Katoomlom, Samphran, Nakonpathom 73220 Thailand
Phone. +662 814 1481   Fax : +662 814 0369
Email Address : <children@ffc.or.th> Homepage :<www.ffc.or.th>
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