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Only in Love

Authorization for Credit Card Donation

(AEIEE T 7F- 59 F)

I hereby authorize Only In Love to charge my credit/debit card as below.
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() Monthly Amount: $ beginning / ¥718 45E A gste] Wlg Q&R
A= = Pledge Amount Month/Year
(') One Time Amount: $ 13 %t
Pledge Amount
Name on the card (ZF=W 2] A ) Phone
Credit Card No. (A1 &71= H %) Expiration Date (& 71%F MM/YY)

Card security Code (7}F=4+9] S S CW)

Billing address(H 7-#] £4)

Street (A 2]) City (*1)
State (5°) Zip($-AM %)
Signature (™) Date (‘2#)

** Please fill-out this form and mail or email to the OIL.
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** In order to stop withdrawals, please notify ONLY IN LOVE in writing in @ month before.
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