
1754 Technology Drive, Ste 232, San Jose, CA 95110, USA 408-770-2018 www.silverliningmissions.org donate@silverliningmissions.org

A 501(c)3 non-profit organization

Donor Information

Donation Methods

Credit Card Donation

Donation Receipt

Name :

Check

Automatic

Bank Transfer
 

Please send me a receipt
(Receipt made to:                                          )

Payable to “Silver Lining Missions” and send it with this completed form

I authorized my bank to transfer the amount indicated above from my account regularly.
A record of each donation will be included in my monthly bank account statement.

For donations of US$20 or above, an official receipt will be issued for tax deduction purpose.

www.silverliningmissions.org

*Note: CVV code is a 3 digit value printed on the signature strip on the back.
(American Express 4 digit CSC is printed on the front of the card.)

                                                                                 

                                                                                 

                                         

                                             

Address:  

                                    

Routing Number:                                        

Checking Account Number:

Signature X

Name:  

Credit Card No. CVV Code*
(Note below)

Cardholder’s Name (MM/YY)

                                         

                                                                                                                   

Cardholder Signature  X                                                                                              

Card Expiry Date                     

                            Amount:$ Monthly

To help save administration costs,
please do not send me a receipt.

Yearly

-                   -                   -                   

I agree the validity of this agreement will continue before or after the expiry date of my credit 
card account.Regular donations paid by Credit Card will be debited automatically from your 
account until further notice.

( AE: 4 digit CSC )

_________________

Mr./Ms. ____________________________________

E-mail : _____________________________________________________________
Mailing Address : ( Please use capital letter )

Tel : _______________________

Yearly One TimeMonthly

Amount : $___________________________

College Fund

Please whichever appropriate.Register Date：_________ /_________ /_________

Donation for General Fund

Little Angel Child Sponsorship Program

Your personsal date will be kept strictly confidential 
and be used for communications purpose only.
Please "        "  to indicate :

Request Little Angel

No Little Angel

Your little angel will be sent to your addess.

Other Request : _______________

One time only US$ ___________________US$ ___________________US$100

Yearly US$456

US$50

Half-Yearly US$228

Yearly US$600

US$20

Monthly US$38

Monthly US$50

I'd like to be a Child Sponsor and sponsor _______ needy child(ren).

I'd like to be a College Fund and sponsor _______ needy Student(s).

"Silver Lining Partner" Monthly Donation

Newsletters from Silver Lining Missions. 
( If you do not indicate your preference, we will 
send you our newsletters until further notice. )

I agree*/

E-mail /

I disagree to receive

Mail.* I prefer receiving through


