LA VIDA INTERNATIONAL CREDIT CARD AUTHORIZATION FORM
FOR DONATION

Thank you for your gift. Your Visa or MasterCard credit card may be used to pay your donation. It is not possible
for us to process Discover or American Express credit cards, nor may we use debit cards of any type. Please
have the cardholder initial the line next to the donation that you authorize La Vida to charge at this time.

Fund Amount of Donation

General Donation $

(Specified use, if any)

Fuling First Social Welfare Institute Building Project $

Total Authorized Charges $

I, , hereby authorize La Vida International to charge my
credit card account specified below for the donation |nd|cated above. | affirm that | am at least 18 years old and that
| am legally authorized to use the credit card account number specified below. | agree to pay, pursuant to my
agreement with said credit card Company, any such amounts charged by me. | understand that payment in full will be
billed to the credit card shown below.

Card Type: Bank Name:
Card Number: Billing Address:
Name of Cardholder: Expiration Date of Card:

Telephone No.

(please print)

Authorized Signature Date

Thank you again for your gift. Your donation is tax deductible and we will send you a receipt for tax purposes.

Please mail this authorization form to La Vida International, 150 S. Warner Rd., Ste. 144, King of Prussia, PA 19406.



