#

, PALMER

Treating Addiction. Healin o Lives.

Name as it appears on credit card:

Telephone number if we have a question Billing address for credit card:
Type of card (Visa, M/C, Am Exp): Street address or P.O. Box

Credit Card #: City and State

Expiration Date: Zip code

Credit Card Security code: E-mail address:

Donation purpose: Amount to be charged:

(i.e. operating, Tulsa Women and Children's Center,
Adolescent program, Memorial Fund, specific event)

Total to be charged:

| authorize Palmer to charge my credit card for the charges listed above.

Signature of Card Holder

Please email completed form to LChalus@palmer-tulsa.org, fax to Laura Chalus at 918-292-8250, or
mail to Palmer, PO Box 580700, Tulsa, OK 74158-0700. For questions, or to provide information
over the phone, call 918-832-7763.



