/- [
CONTRIBUTION/PLEDGE FORM ‘(’D Mercy-USA

. . . - .
We cannot process your donation without your personal information! Mercy-USA for Aid and Development

First Name Last Name

Street Address Apt/Ste#

City State/Province Zip/Postal Code Country
Work Phone Cell Phone Home Phone E-mail

[ ] One Time Donation $

[ | Monthly Donation [ [$10 [ ]$25 []$50 []$100 []%$250 [ ]|Other$
[ ]Check

[] Credit Card (Fill out Credit Card Section)

[]Bank Auto Withdrawal (Fill out Banking Information Section)
[ ]Pledge $

| give my permission to Mercy-USA/Mercy-USA (Canada) to withdraw from my Credit Card or Bank Account the amount | have
indicated above. | also understand that | may change or end a monthly donation agreement at any time with a written notice.

Credit Card Information (Charged in US Currency) [] OB OF4 O

Account No.

Expiration Date Sec. Code

Signature Date

Banking Information (For Banks in the US Only)
Please include a voided check to avoid any delays due to inaccurate data. [ ] Checking Account [ ] Savings Account

Bank Route(ABA) No. (9 digits)

Account No. Starting with the / /20

Signature Date
Kindly send your tax deductible donation made payable to:

Mercy-USA for Aid and Development, US Federal Tax # 38-2846307
44450 Pinetree Drive, Suite 201, Plymouth, Ml 48170-3869

IN CANADA: Mercy-USA for Aid and Development (Canada), Canadian Charity Business # 89458-5553-RR0001
Fiesta RPO P.O. Box 56102, 102 Hwy. #8, Stoney Creek, ON L8G 5C9 Canada

734-454-0011 » 1-800-55-MERCY (1-800-556-3729)  FAX: 734-454-0303

e-mail: mercyusa@mercyusa.org ® website: mercyusa.org



