
 

 
 

CREDIT CARD DONATION FORM 
 

We appreciate your donation today by credit card. All donations are tax deductible. 
 
A receipt for your donation will be promptly mailed to you. Please fill out this form and mail or 
fax to 757.488.5593. 
 
Name: ____________________________________________________________ Phone: ______________________________ 

Address: _________________________________________________________________________________________________ 

E-mail:____________________________________________________ Fax: _________________________________________ 

Card type: MasterCard, Visa, or Discover (please circle one) 

Amount: ________________________ Card number: _________________________________________________________ 

CVV2 number: ___________________ Exp date: ____________________________ 

(4 digits on back of credit card) 

Name on Card: __________________________________________________________ 

Your signature: __________________________________________________________ 

Please indicate your giving preference: 

General contribution _____ 

Designated giving _______ 

List amount gifted to specific project (s): 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 

THANK YOU FOR PARTNERING WITH US! 
From the office of Kristen N.Cooper, Ministry Liaison, Office of the President 

P O Box 9588 Chesapeake, Virginia 23321 
Phone: 800.352.3223 or 757.488.6601  Fax: 757.488.5593 

E-mail: kristen@face.net  Web site: www.face.net 
 


