Guatemalan Student Support Group

116 Berry Patch Lane

Chapel Hill, NC 27514

Please print this form and mail it to us. Thank you!

                                                            Today’s date: ________________

Credit/Debit Card type (circle one): Visa  MasterCard  Discover  Amex

Name on card: _____________________________________________

Billing address: ____________________________________________

City, State, Zip: ____________________________________________

email: ____________________________________________________

Card number: ______________________________________________

Expiration date: _____________ Phone #: _______________________


I wish to sponsor an impoverished Guatemalan youth by contributing to    

his or her support with automatic payments from my credit or debit card

on a regular basis. I authorize the Guatemalan Student Support Group (GSSG) to bill my card automatically for $______________

  every  

      month,          2 months,        3 months,         6 months,        year. 

   or   

      This is a one-time donation to help support ___________________

(if you have a specific child in mind, please write his or her name here);

do not bill me again until I tell you.

      This is a one-time donation to GSSG’s General Fund; do not bill me again until I tell you.

I want my donation(s) apportioned as follows: 

Sponsorship: $________; Birthday gift: $_____; Christmas gift: $_____;

Easter gift: $______; Just a gift: _____; GSSG’s General fund: $______.

N.B. Sponsorship and General-fund donations are tax-deductible; gifts are not. We will send you a statement of your tax-deductible total at the end of the year. If you are sponsoring we will send you a profile of your sponsored child.

____________________________________ 
​________​______

Signature
       
Date

******





******





******





******








