[image: image1.png]E

R

N A

T

N

ON A L





Instructions for Using This Form:
1. Go to Page 2 of 2, and fill in the shaded areas.

2. Save this form to your computer.

3. Print this form.

4. Initial and sign the form in the indicated areas.

5. Send or fax the completed form to ASON:

ASON International, Inc.
3120 Cedar Bay Drive
Melbourne, FL 32934
USA


Fax:
321-254-8650

[image: image1.png]If you would like to use your credit card for your child sponsorship payments please fill out this form and return to ASON. (India)
Please charge my credit card for my child sponsorship payments starting       (Date)

      Monthly
      Quarterly
      Annually
     Please charge my card annually for the following: $25 for Christmas gift in December, $15 for birthday gift in the spring). (Please initial the line starting this paragraph to authorize these gifts.)
 FORMCHECKBOX 
 Visa

 FORMCHECKBOX 
MasterCard
Account Number:      
Expiration Date:      
Signature:      
Phone number:      
E-mail Address:      
Child Number(s):      
Name (as it appears on your card):      
We will assume the mailing address for the card is the mailing address we have on file for you.  If it is different, please write the billing address of the card below.
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