
Please fill-out the form and FAX to 1-888-259-3198 or mail to the above address.

I would like to donate to Fai-Son a gift of:

$ (monthly) or
($25 min)

Your Information:

Your Gift:

Method of Payment:

Street Address City State ZIP Code

Visa American Express DiscoverMastercard

Credit Card

First Name Last Name

Phone 

Check

Checking Account:

ShareKindness, Inc.
2100 W. Flagler St.
Miami, FL 33135
Phone: 1-866-773-2008 
Fax: 1-888-259-3198
www.sharekindness.org

I authorize the above amount to be paid to ShareKindness, Inc. from my credit card/bank each month or year, as indicated above. I understand this 
authorization shall remain in effect until I notify ShareKindness at least 30 days prior to the upcoming transfer.

$ (yearly)
($300 min)

Card Number

Please call ShareKindness at 1-866-773-2008

I prefer to pay by Check each month. Make checks payable to ShareKindness and mail to above address.

Electronic funds transfer from my checking account. Please mail a voided check to above address.

Expiration Date (MM/YY)

Name on Card Billing ZIP Code

Phone Number E-mail

Signature Date


