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Credit Card Authorization Form
I、Basic Information
Name: 　                                                                   

Address: _____                                                            
    Tel: (O)                       
(H)                       
(M)                       
Email:                                                                      
    Fax:                                                                        

Receipt Title：　　　　　　　　　　　　　　　　　　　　　　　　　　　 　    　
Receipt Address：　　　　　　　　　　　　　　　　　　　　　　　  　　　　　　
II Credit Card Information

Credit card number ：_ __ ______________  _____                       ____

Issuing Bank：_____                                                         
Expiration Date：_         ________   _______                           ___

Credit card I.D no: ___________                                               
Total Amount $: ____________                                 __      ______ 

Authorization Signature：　                                                   

                                   (same as the signature on the card）
·  Please fill out the form, and fax it to +886 2 8667 6116 

or mail it to the following address:
5F, No.1, Alley 8, Shiwei Lane, Zhongzheng Rd.,Xindian, 
New Taipei City 231, Taiwan R.O.C.
·  Please allow 2 to 4 weeks to receive a receipt for your donation.
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