ANSER 2011-2012 DONATION FORM

Name of Contributor(s)

Relationship to ANSER Student

Contributor Address

City State Zip
Phone Cell Phone

Employer(s) E-mail Address

Please complete for CASH or CHECK donation

Total Contribution $

[] One-Time Contribution

[] Monthly Pledge of $ for months, beginning

MM/DD/YY

Please complete for CREDIT CARD donation

] | authorize ANSER of Idaho, Inc., to make a one-time charge on my credit card in the amount of

$

OR
] 1| authorize ANSER of Idaho, Inc., to receive my monthly contribution of

$ for months.

Please charge my card each month, beginning the month of

1 Visa CImMmc

Credit Card Number V Code Expiration Date

Billing Address

City State Zip

Printed Name (as on card)

Signature Date



