
Yes!  I would like to share with those who have so little.
 I am sending a one-time gift in the amount of $___________
 Charge my credit card monthly  in the amount of $___________

(Optional) Designate my gift for:  _____________________________

Name:

Address:

City, State, Zip:

Phone:

Email:

Make Checks to Sharing International

Total:  $ ____  MC  VISA   Expiry:    
   
Name on Card: ______________________________________
Mail this Form to:    SharingInternational.Org

P.O. Box 1563
Conroe, Texas  77305

Optional


