\J

Credit Card  Infer Hheet

Name:

Address:

Please Bill my Credit Card: S

[] Once

[] Monthly _ Day of the month

___Visa ___ MasterCard ___ Discover
Card Number Exp Date
Signature
Date

Embracing Orphans P.O. Box 2615 Walla Walla, WA 99362 509-540-9408 USA




