
 
 
 
 
                      PJMM 

Box 433 
Glen Daniel, WV 25844 

                                           
           Credit/Debit Card Authorization 
 
 
Check one:                  Visa                MasterCard               
 
Name as listed on card: 
Credit Card Number:   
Exp. Date:  _______ /_______  (mm/yy)  
Security Code (3 digits on reverse side of card)  _______________ 
 
I hereby authorize P.J. Meduri Ministries (PJMM) to charge my credit/debit card 
each month on the ________ date, in the amount of ______________.   Please 
schedule the first draft for  ______/_____/_______.   I understand that the ministry 
will provide periodic receipts, and that this agreement will continue until further 
notification from me. 
  
 
Signature __________________________                           Date    _________________ 
 
Name       __________________________                           
                  (Please Print) 
 
 E-Mail    ___________________________ 
  
 
 Special Instructions:_____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                        
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