
Credit Card Giving Agreement 

You can share in our commitment to reach legislators with the gospel of Jesus Christ by giving via your credit card. When you participate, 

your gi� will be charged directly to your credit card and transferred to Capitol Ministries. You will save time, money & postage by giving via 

your credit card.

How can you give to Capitol Ministries with your credit card?

Please �ll in the requested information below, and mail it back to Capitol Ministries in the envelope provided. 

Please indicate the amount you wish to give $ 

Also indicate if you desire to give this amount monthly           or if this is a special gi� 

Please keep this top portion for your records.You will be required to direct your monthly donation to either an existing state ministry or to 

Capitol Ministries National. If at any time you have any questions, or if you desire to increase, decrease or suspend credit card giving, please 

call (661) 288-2622. All gi�s are processed with secure technology in accordance with U.S. law. 

Yes, I authorize Capitol Ministries to charge my credit card as indicated below. If a monthly commitment is indicated, this authority will 

remain in e�ect until I give written notice to cancel it.

Monthly Gift Amount          (minimum $10) Monthly withdrawal date   5th            21st                    (check one)

Special Gift Amount          (Will be charged upon receipt of your paperwork) 

Please indicate the account to which you would like to direct your gi�:

National             State If state, please indicate 

Your Name 

Account Number        Exp. date   Security Code

Billing Address 

City, State & Zip 

Phone Number      E-Mail

Signature Authorization 

�ank you for your commitment to Capitol Ministries.

Please return this form to Capitol Ministries at P.O. Box 22 22 22, Santa Clarita, CA 91322 or fax to (661) 288-2652.
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