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Personal Information
	Name: ____________________________________________________________________

Street Address: _____________________________________________________________

City/Town: ________________________________  State: ______  Zip Code: ___________

Email Address: _____________________________________ Phone: (____) _____-______
Please send me updates about Loving the Unique You by: 
· Email 
· Mail
· No updates, Thanks




Donation Information
	
Monthly Gift Amount: 
· $50
· $100
· $250
· Other: $_____

Process my donation on the: 
· 1st  
· 15th of each month
· Do NOT process my donation, I will be making the monthly contributions on the following date:_____ by 

I prefer to give by: 
· Credit Card (Please fill out the credit card section below) 
· If you will be sending in a check, please write the check to Loving the Unique You and mail to …………



Credit Card
	Card Type: Visa _______ MasterCard________ American Express___________________  
Credit Card #: ___________________________________     Exp. Date (mm/yy): ____/____

Name on card: ___________________________________

Signature : ______________________________________      Date: ______  



Any donor may revoke their authorization at any time, subject to providing notice of 15 days. Please do so by emailing us @lovingtheuniqueyou@gmail.com. Thank you for your donation.    
