University of San Francisco School of Law
Public Interest Law Foundation

DONATE-A-DAY
CREDIT CARD DONATION

NAME: DAY TIME PHONE:

ADDRESS FOR ACKNOWLEDGEMENT:

ZIP
Email Address:
Credit Card (Please check one.)
o Visa o MasterCard
o Discover o American Express
Card #: Exp. Date:

I hereby authorize payment to the UNIVERSITY OF SAN FRANCISCO in the amount of:
$ .

BILLING ADDRESS (if different than above):

ZIP

Please Print Cardholder’s Name Cardholder’s Signature Date
(As it appears on the Card)



