
I hereby authorize the Child Welfare League of America (CWLA) to routinely debit my credit card until fur-
ther notice, in order to support CWLA’s work for children and families. I would like to make monthly dona-
tions in the amount of $______________.

Note: Money will be transferred from your credit card each month on the same day of the month that the
original gift was made. In other words, if your first donation is on the 10th of the month, subsequent gifts
will be processed on the 10th as well.

Direct Debit Authorization:
True Friends of Children

Federal  Identification # 13-1641066

Account # Security Code

Name on Card Expiration Date

Address

City State Zip

Phone Email

Signature

___  I would like to receive written acknowledgement of my gift for tax purposes on an annual basis.

___  I give CWLA permission to publish my name in its annual report listing of donors if the total gifts
exceed $500 per year.

Comments or Special Instructions

Mail: CWLA Development, 727 15th St. NW, Suite 1200, Washington, DC 20005   •   E-mail: cwla@cwla.org

MasterCard  Visa  American Express


