%*ﬁ %ﬁﬁ*ﬁ US Donation Form BiC HEA Register Date:

A 501(c)3 non—profit organization / /

M SE7EZ#8A Please whichever appropriate.
— 88 Donation for General Fund

1 “Silver Lining Partner” Monthly Donation ~ [] US$20 [ ] US$50 L] — RSB

ERME] RAXBERRIARS [] uss$100 []uss$ One time only US$
BiE/\K{Es1#| Little Angel Child Sponsorship Program REFADERE  (ETEG_E 10
O BEESN (BEOREHD]  BE____ 2AmENRT - S S S

I’d like to be a Child Sponsor and sponsor needy child(ren).

Become a sponsor today and o« ‘x :“\

N " receive a “ Little Angel ”.We "~ \__»

] 48 Monthly US$38 [ ¥4 Half-Yearly US$228 [| 454 Yearly US$456 hope this Angel will help you =K "
remember your sponsored

child! he
[0 XF|E (Z#/KfE) No Needed Angel

] BEESN [KSES] , HE_____ SABEHASE - e
I’d like to be a College Fund and sponsor needy Student(s). FIER BV EAH L > BRATBREHIRE -
~ ARARNERAS SRR - B0V "HRET

[ ] %A Monthly US$50 [ | % Yearly US$600 L] AAREEWRENEZ(TENAIEN

(#n E%ﬁ?ﬁ}ﬁﬁ%ﬁ;ﬂé Z'Si?gﬁﬂﬁiﬁﬂ%ﬁ%
o xh L 2=y : FATEHEN - EESTEA -

B AEH Donor Information s LI L i R -
!Eg Name : Hﬁk%%%ﬁ Your pe.rsonal data will be kept 'stri.ctly
e P e
== . 1 di t i f Sil Lini
TE E-mail : I&liss“;zasl?ree o receive news from Silver Lining
BaN\dhiE Mailing Address : ( 5EREHSEE Please use capital letter ) ( If you did not indicate your preference, we will

send you our news until further notice. )
*| prefer [_] E-mail/ [] Mail.
( Language :[] English only )

I8 A% Donation Methods

] %= $4EEE IR TSilver Lining Missions) HEEREEFOAE -
Check Payable to “Silver Lining Missions” and send it with this completed form

[] $BITEHIIEE HE Name: &% Amount : $ ] &8 Monthly
Automatic Hrhk Address : L] B4 Yearly

Bank Transfer

BEFSREE Checking Account Number :

& EHE5%ES Routing Number : &% Signature X
BESEERNRTERRBNRFPEL FISE - SERRNCHRBFESERNSARTIRSEHIES S -

| authorized my bank to transfer the amount indicated above from my account regularly.
A record of each donation will be included in my monthly bank account statement.

{EAE#F Credit Card Donation ] 8 Monthly

( AE: 4 digit CSC ) [] B4 Yearly
(1 VISA [] . g [] %é j | &% Amount : $ [] —/RM One Time
{SFAE£%%85 Credit Card No. - - - CW EECode*

(/318 Note below)
BHE AR Cardholder’s Name

ARABE ERARHEAES
CardExpiryDate ____ MMB ___ YYHE Cardholder Signature _X

FAARBLREERTAZEATARPARBESN ARHEELER  UBERTHERES - BUERAF
EEHIER - BB ETHBH  EERTEM -

| agree the validity of this agreement will continue before or after the expiry date of my credit card account.
Regular donations paid by Credit Card will be debited automatically from your account until further notice.

*E  CWHRIBRHESEHERR LM 3 (IHFE - (EEEBEAUCSCENEFRMIER °)
*Note: CVV code is a 3 digit value printed on the signature strip on the back.
(American Express 4 digit CSC is printed on the front of the card.)

IBRMUL$E Donation Receipt
FUBFR20E T L » MBI EXBIRFEINRAR -

For donations of US$20 or above, an official receipt will be issued for tax deduction purpose. ... . . s
] AT Please send me a receipt O ATEDEEETERSE  BAEARTUIE -
( WiEtE® Receipt made to : ) To help save administration costs, please do not send me a receipt.

16 Corning Ave., Suite 206, Milpitas, CA 95035, USA 408-770-2018 www.silverliningmissions.org  donate@silverliningmissions.org




