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Monthly Donation Form
1. DONOR AUTHORIZATION

􀂉 Yes, I authorize Advita Fund USA to charge my credit card on the specified day of each month as indicated below. I may change the amount or cancel my monthly contribution at any time by notifying Advita Fund USA. 

1. Monthly Donation Amount: $__________
2. PAYMENT INFORMATION

I request to make my monthly contribution by credit card.

|__|__|__|__| |__|__|__|__| |__|__|__|__| |__|__|__|__| 


|__|__|/|__|__|

Credit Card Number 






EXP Date

Monthly Donation Start Date: ___/_ _ /___                                                       
          MM DD YY 
X______________________________________ (signature required)
3. DONOR INFORMATION

|__|__|__|__|__|__|__|__|__|__|__|__| 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

First Name 


         
Last Name

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Address
|__|__|__|__|__|__|__|__|__|__|__|__| 


|__|__|

|__|__|__|__|

City 



       


State

Country

|__|__|__|__|__|__| 
(_____)______________

 _____________________________________

Postal Code 

Telephone Number 

E-mail

Donor Requests:_____________________________________________
􀂉 Please check here if you do not wish to receive further communications, other than a tax receipt, from Advita Fund USA. 

Thank you for contributing to Advita Fund USA!

Advita Fund USA will issue an official tax receipt for the total amount of your donations each year (for total donation amounts of $50 or more).  Our EIN is: 26-1300404.  

Please mail to:  Advita Fund USA, P.O. Box 573106, Houston, Texas 77257.  


Need more information? Email Marina at advitausa@gmail.com.






