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(Domestic or Overseas) Donation for CCMM Credit Card Payment Form

XEARE R (Basic Information)
BFEAER(Name on Card) :
Sn@EF%(D)
A E A (Telephone) :
gt 3k (Donor Address) : OOO-00
Wig1a8a(Donor Name)(LE#H+ At As Card Holder) :

XE R REEER(Authorization)
+7l(Type) : OVISA COMASTER JCBOM &S (United Credit Card)
£5%(Card No.) : - — —
ERRBUEAR(Expiry Date) : H(Month) & (Year)
JHE HHA(Date of Filling) : _ #F(Year)____ H(Month)___ H(Date)

#= % (Signature) :

(5K L% & —% Same As Signed on Card)

XZEBLEEE(Amount) :
O0—=XkZ=#t One-off Donation : FE¥E(NTS)
1% AZ= &t Monthly Donation : $1&#8(NT$)
B(Start From) @ (Year)____ BAMonth)Z(ill)__ F(Year)____ H(Month)

XZ= I8 B (Donation Items) :
OO AZSZ (Personnel expense)
O#&8 % & (General expenditure)
O %= T &(Monthly magazine and books)
OB &S #HE £ (Medical mission fund)
OB E 2 KREEET (Medical fellowship and student ministry)
CI/EEN & (Activity expense)

Z=BAULIE (Donation Receipt) : OFEEARF 2 (Send annually) (&85 % (Send Monthly)
B NF# 55 (CCMM Magazine) : L& % (Send) L27F (Do Not Send)

(Subscribe to CCMM E-Letter) - E-mail :




