
University Presbyterian Church 
Credit Card Authorization for One-time Gifts 

 
Gift Information 
Please designate my/our one-time gift as indicated below: 
$ ____________  UPC core/general fund 
$ ____________  Other: _____________________________________________ 
$ ____________  Other: _____________________________________________ 
$ ____________  Total Gift Amount 

Payment Information (please print clearly) 
[  ] Visa   [  ] MasterCard 
Credit card #: ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  ___ ___ ___ ___  Exp
Name as it appears on credit card: ____________________________________________
Credit card billing address: Street address: ____________________________________
City: ________________________________________________________  State: __
Phone number: (          )                                 ___ E-mail address (optional): _______
Signature: ____________________________________________________  Date:___
 
 

Church Use: 
Account Number: 
__________________________ 
__________________________ 
__________________________ 
iration date:____/____ 
____________________________  
__________  Apt. #_________  
__________  Zip: __________  
____________________________  
____________________________  


	University Presbyterian Church
	Credit Card Authorization for One-time Gifts

