The United Voice of African
Associations

DONATION FORM

Section A — Contract

Name: Phone:

Address:

City: Sate: Zip:

Email Address: Email list subscription: Y /N

Section B — Frequency

One Time: :l Recurring: Monthly / Yearly: :l

Starting from: ending on (if applicable):

Section C — Mode of Payment

|:| Auto Debit from bank account

Bank Name:

Account #: Routing #:

|:| Auto Debit from Credit Card:

Card #:

Expiry Date: 3 Digit Code:

|:| Paying cash / check#: with donation form.
Signature: Date:

tuvaa.org.uk All donations are tax exempt info@tuvaa.org.uk



mailto:Icmohio@gmail.com

