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DONATION BY CREDIT CARD AUTHORIZATION FORM
Please use this form to make a financial contribution to PPIA by credit card, and return this form along with the invoice by surface mail or FAX (preferred). Please do not email credit card information. Contact information for PPIA is at the bottom of this page.
Credit Card Type:  FORMCHECKBOX 
  MasterCard    FORMCHECKBOX 
  VISA   FORMCHECKBOX 
  American Express
Frequency to Charge Card:  FORMCHECKBOX 
  Once    FORMCHECKBOX 
  Every Year   FORMCHECKBOX 
  Every Month

Last Date to Charge if Authorized for Recurring Charges: Month:       Year:      .
	Credit Card Number
	     
	Expiration:
(mo/yr)
	     

	Name (on Credit Card)
	     
	Zip Code

(on credit card)
	     

	Credit Card C.V.V.
(security code)*
	     
	Amount to be Charged:
	$     

	Cardholder’s Signature:
	
	Date:
	     



*MC and VISA: 3 digits found on back of card to the right of the card number.
  American Expess: 4 digits found on front of card at top right.

Contact Phone Number for this Donation:      .
Contact Email Address for this Donation:      .
PPIA Federal Id# is 52-2242998
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