THE AMERICAN
OCCUPATIONAL THERAPY
FOUNDATION

Credit Card Authorization Form — Monthly Donation

Date:

Contact Information:

Contact Person Name (if different from name listed on card):
Company:

First and Last Name on Card:

Billing Address 1:

Address 2:

Billing City: State: Zip Code:
Phone Number:

Email:

Credit Card Information:

Credit Card Type (Visa, MC, AmEXx, Discover):

Credit Card Number:

Security Code: Expiration Date:

Amount Charged Monthly:

Start Date: End Date:

Signature or Called-In:

Shipping Information (if applicable and different from billing):

First Name: Last Name:

Address 1:

Address 2:

City: State: Zip Code:

Phone Number:

Email:

Program & Description of Purchase:

Donation to be applied to lllinois Occupational Therapy Association Endowed Scholarship

4720 Montgomery Lane m Suite 202 m Bethesda, MD 20814-3449
(240) 292-1034 tel m (240) 396-6188 fax m www.aotf.org m aotf@aotf.org



