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One Time Donation
Date: _____________________________

Name: _____________________________________________________
Address: _____________________________________________________

City: ______________________ State: _________________ Zip Code: ________________
Telephone: ________________________ Cell Phone: _____________________________
Church: Patriarchate of Alexandria

              Saint Moses & Anba Abraam 

              Coptic Orthodox Church

              P.O. Box # 710 Edison New Jersey 08810

Credit Card:   Visa__
Master Card__
     Other___________________

Card No.: _________________________________________

Expiration: _____________ (MM/YY) DDY: __________ *(These are the last 3 digits on the back    

                                                                                                                                                of the credit card. If American Express is           

                                                                                                                                                the last 4 digits on the front of the credit card)

Billing Address (# of Property): ___________________________________________________

 City: _____________________ State: ________________ Zip code: _____________________

Amount: ___________________

One Time Donation: ________________________

 Signature: _________________________________
 
------------------------------------------------DISCLAIMER------------------------------------------------
I, _______________________________, by providing the above information to Alexandria Saint Moses & Anba Abraam, hereby to charge the above credit card for the amount stated and/or listed below. You also agree that the person proving the above credit card information has legal authorization to use the above credit card.

