{82045 DONATION FORM @

8 A & ¥ DONOR’S INFORMATION

PEEARE (LRFRBERRERBREE D

Company or Individual Name (as appear on Tax Receipt)

e Nt (AS]E ) Contact Name (for company only)

ik Address

B 5L 9RE Phone No. EH E-Mail:

38k DONATION

I8 H Categories

[ 1 #&E & General Purposes [ ] #{B EB/ Education Sponsorship [ ] B4 1% B Students Nurturing
[ 1#L&EARTE Community Services [ ]F/#H AR Publication

{1+ 7555 Payment Methods

[ ] MY_EIR<E Cash enclosed $
[ ] MY_LESZZE Check enclosed (3&58 Payable to CRRS USA)
[ ] IERAMERTFR Please chargemy [ ] Visa [ ] Master Card

15 A& 3E S Credit Card No. - - .

24 fl Security Code FEAH Expiry Date -

% 4425 Name on card

3t Billing Address

%74 Signature HHA Date

—R15F One Time Donation $

£ H 153 Monthly Donation $200 $100 $50 $25 H A Other $

Mailing Address: CRRS USA, P.O. Box 7717, Alhambra, CA 91802 * Phone No.415-696-6728



