
CREDIT CARD INFORMATION

NAME ON CARD:____________________________________________________  Amount: US$__________________

CARD NUMBER:      __ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __         Exp. Date: (mm-yy) __ __/__ __

  PLEASE RETURN THIS FORM BY MAIL OR FAX.  IF ACCOUNT NUMBERS ARE INCLUDED, DO NOT SEND BY EMAIL.
ITN, P.O. 20310, San Jose, CA  95160

FAX  408-927-9830

Complete the following Contact Information on Card or Account:

NAME:

ADDRESS:
.
CITY:

STATE/PROV:                        ZIP/POSTAL:

PHONE:

SIGNATURE:

DATE:

All gifts provided to ITN originating as ACH transactions comply with U.S. law.

Electronic Funds Transfers are debited from your credit card or bank account on a monthly basis.  It helps 
you maintain a regular giving pattern while reducing our administrative costs. 

To begin making your ITN Contributions via Electronic Funds Transfer, please supply us with the requested 
information below and return this form by Fax or by regular mail.

NOTE: Bank (Checking) Account EFT is available onlyonly to individuals with Uonly to individuals with Uonly .S. OR CA to individuals with U.S. OR CA to individuals with U NADIAN based bank 
accounts. Internationals wishing to use EFT services may do so only via credit/debit card.

Ç Please transfer my regular gifts from 
my CHECKING ACCOUNT. Enclosed is 
a check for my fi rst month’s gift.

OR

Ç Please transfer my monthly gifts from 
my CREDIT CARD. Use my credit card 
information below. 

Ç I understand my future gifts will be 
transferred directly from my credit card 
on the 20th of each month.

Ç I understand that I can increase, 
decrease, or suspend my giving by 
calling Harvest Evangelism at 408-350-
1666 or emailing contributions@itn.com.

For Offi ce Use Only:                  ITN

ITN Contributions are serviced and receipted by Harvest Evangelism, Inc.  All ITN Funds are restricted to ITN uses.  Your receipt 
from Harvest Evangelism will indicate "ITN" as the recipient account.

ELECTRONIC FUNDS TRANSFER 


