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Authorization lbr credit card contributions

I hereby authorize Waterfront Rescue Mission, Inc. to make a one{ime debit or initiate recurring
monthl)' debit entries to my credit card account indicated below. Minintunt gift of $10 plcase.

lvrse EMASTERCARD

ACCOUNT #

EXPIRES

E oNp-rrve coNTRrBUTroN $

EMoNTHLv coNTRtBUTtoN $

This authority is to remain in full force and effect until Waterfront Rescue Mission has received
written notification from me of its termination in such time and in such rranner as to afford
Waterfiont Rescue Mission a reasonable opporlunity to act on it.

NAME (print as it appears on card)

SIGNATURE

CARDHOLDER'S ADDRESS

CITY/STATE/ZIP

DATE

For Waterfront Rescue Mission use only
Date received
Processed by

Please notc tlnt your credit card account u,ill be debited on the 21th ofeaclt month, or on thc

Pensacola Mission

next nearest.fbllo u-ing business day aftcr the 20th of the month.

:F=ca'::fi\ ,emofl strating God's Goodness by Providing Rescue and Recovery Services in Jesus'Na-" L-A
Hit*:# Warertiont Rescue Mrssron . www.waterfrontmission.ors . l-888-85i-8655 \9

Fort Wahon Beach Mission
PO Box 637 . Fort Walton Beach. FL 32549
850-796-0700

Mobile M$sron
PO Box 1095 .  Mobi le,  AL 36633 POBox870. Pensacola,  FL 32591

Creslview Community Care
PO Box 822 . Crestview, FL 32536
850-689-270025t-433-t847 850-438-4027


