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Building the Future of Orthopaedic Nursing
Automatic Recurring Credit Card Donation Authorization Form

This Automatic Recurring Credit Card Donation Authorization Form is used for authorizing the NAON Foundation to charge your credit card account each month. Please complete all three sections. Donations are tax deductible as permitted by the IRS.
	Section 1: Designation of Gift



□ $41.67 per month = $500 a year   □ $83.34 per month = $1000 a year     □ __________ per month
□ Area of Need  
□ Specify Allocation To: ____________________________________________
[bookmark: _GoBack]
Does your employer have a Matching Gift Program? □ Yes  □ No   If Yes, please obtain and complete the appropriate matching gift form from your employer and then mail to the NAON Foundation.

	Section 2: Authorization for Automatic Monthly Credit Card Charge



Start Date: (mm/yy) ____/____ (charges will be made on the last business day each month)

Type of Credit Card: □ American Express □ Discover □ MasterCard □ Visa

Name on Card (print): _________________________________ Card Number: _____________________

Expiration Date (mm/yy): ____/____  

Credit Card Authorization Signature: _________________________________ Date: _________________

	Section 3: Personal Information



Name: ____________________________________ Email: _____________________________________

Credit Card Billing Address --- Street: ________________________________________

City:     __________________________________ State: ____________________ Zip: _______________

	Authorization Agreement For Automatic Recurring Credit Card Charge


I hereby authorize and request the NAON Foundation to make monthly credit card charges in the amount listed above. It is understood this agreement may be terminated by me at any time by written authorization to the NAON Foundation. Any such notification to the NAON Foundation shall be effective only with respect to entries initiated by the NAON Foundation after receipt of such notification and a reasonable opportunity to act on it.

Signature: ______________________________________________ Date: _________________________
NAON Foundation
290 North Main Street ● Alpharetta, GA 30009
Fax 770.475.9454
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