   MONTHLY CREDIT CARD AUTHORIZATION FORM



Date:	

I,:	 Identified with ID or Passport

No.. 	From the city of _______________________	Authorize the JOSE GERS FOUNDATION Identified with Nit No.: 900.929.271-2 to debit the sum of $ (___________________________________________) monthly from my debit/credit card, indefinitely until written otherwise.
	
Name:________________________________________________________________
Address:______________________________________________________________
Phone:________________________________________________________________
Email:________________________________________________________________
Date of birth:__________________________________________________________
Card Number:_________________________________________________________



Expiration Date:_______________________________________________________



Card Type:



Signature

[image: ]  Visa	[image: ]  Mastercard	[image: ]  American Express



Note:
Please fill out the form and email it to the José Gers Foundation:

fundacion.josegers@gers.com.co
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