
 

 

 
 

180 Middle Street, Pawtucket, RI  02860 
(401) 728-3805  phone 

(401) 727-9014  fax      Attn:  Donna Warner 
 
Please fill out this form and return to us.  We can only charge your credit card for 
the amount noted if the signature, home address and phone number is listed 
below.  
Please drop off the form to Donna Warner or if you are outside the company you 
can email the form to 4017279014@faxmaker.com so the information is secure. 
Thank You! 

 

CREDIT CARD CHARGE FORM  
HAITI EARTHQUAKE RELIEF DONATION 

 
I give Collette Foundation permission to charge my: 
                         (Please circle one) 
 
 American Express  Visa  MasterCard  Discover 
 
 
CARDHOLDER NAME:        _______________________           __________________________ 
    (First name & MI)   (Last name) 
 
 
 
CARDHOLDER ADDRESS: 
_______________________________________________________ 
 
          
_______________________________________________________ 
 
 
CARDHOLDER PHONE    #_______-_______-_________________ 
 
 
CREDIT CARD NUMBER:   _______________________________________________________ 
 
 
EXP DATE____________  AMOUNT TO BE CHARGED:$____________________ 
 
 
SIGNATURE:_________________________________________DATE____________________ 

mailto:4017279014@faxmaker.com

