& Mobility
> Network

Monthly Donation Form

Donor Information

Name:
Address:
City: State: ______ Zip Code:
Phone: Email:
Donation Information
Monthly Donation Amount: $___ Day of Month to Charge: ____

Credit Card Payment Information

Credit Card Number:

Expiration Date: Signature:

| hereby authorize Kids Mobility Network, Inc. as indicated by my signature above to charge my credit
card for the donation specified in the MONTHLY DONATION AMOUNT line. | want this agreement to
continue until | cancel my monthly recurring donation. | understand that Kids Mobility Network, Inc.
will charge my credit card each month on the day of the month indicated on this form.



