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DOROT 2012
Should you decide to pay the Dorot Israel program with a credit card, please provide us with the following information:

(  Visa                                   ( MasterCard

       PARTICIPANT NAME:   
__________________________________________
1. Credit Card Number: 
___________________________________________

2. Card Holder Name:
___________________________________________

3. Expiry Date: (MM/YY)  ________/_________

4. Security code (3 digits): _________________

Please indicate which payment(s) you would like us to process using this credit card. 

Please be informed that we can maintain your credit card information on file and process the monthly payments at the designated date. As well, please note that there is a 2% surcharge on all credit card payments. 
□  Initial Deposit (600$) 

□  Payment No. 1 February 1, 2012  (1 550$)
□  Payment No. 2 March 7, 2012 (1 550$)
□  Payment No. 3 April 4, 2012  (1 550$)
□  Payment No. 4 May 2, 2012  (1 550$)
Signature of Card Holder: __________________________       Date: _______________________     
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