

TANTUR ECUMENICAL INSTITUTE
P.O. Box 11381, 9111301 Jerusalem, Israel
Tel: 972 2 5422900 - Fax: 972 2 6760914- Email: tantur@tantur.org
Jerusalem on the way to Bethlehem


Credit Card Authorization Form
Virtual Program Chosen:
Amount of Donation:


CARDHOLDER INFORMATION:

[bookmark: CaseACocher1][bookmark: CaseACocher2]Credit Card Type:         |_|  MasterCard               |_|  Visa    

Name:

Address:                                               

Billing Street Address:					

City:			       State:	      		 Postal Code:	         	   Country: 		

Email:     


Number:
Expiration Month:		 Expiration Year:		Security Code/CVV: 			
Cardholder Signature: 					 Date: (day/mo/year) 
(required)

Please return this signed document along with a copy of your Credit card to the Director of Finance Mr. Jiries Asfour at ajiries@nd.edu with a “cc” to our Program Office at tanturpo@nd.edu.
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