
SUPPORT

Thank you for your interest in CASIE.  We truly appreciate all charitable contributions as they help us prepare all 
students to be global citizens.  Please send this form to CASIE, 2890 North Fulton Drive, Atlanta, Georgia, USA 
30305.  If you have any questions, please contact us at 404.848.9044 or via email at info@casieonline.org.

Yes!  I want to help CASIE with a gift of $________

YOUR INFORMATION
Name: _____________________________________________________________________

Address: ___________________________________________________________________

__________________________________________________________________________

Phone: ____________________________________

GIFT INFORMATION

Email: _____________________________________

 Please list me in recognition materials as: ___________________________________

 I prefer to be listed as anonymous

I ld lik   ift t  tI would like my gift to support:

 Unrestricted  Policy Planning 

 Consulting  Research and Program Development 

 Teacher Training  Buildings & Equipment 

 My gift will be matched by my employer: ________________________

 This gift is given in honor/memory of: ________________________

PAYMENT INFORMATION
 Enclosed is my check made payable to CASIE.

 I will fulfill my pledge by December 15, 2010.

 I would like to pay via credit card.

Name on Card:Name on Card:________________________________________________________________

Card type:    Mastercard  Visa    

Cardholder Account number (16 digits): ___________________________      Expiration Date: _____ / _____

IMPORTANT: Turn the card over. In the signature box there is  an electronic reprint of part of your account 
number with additional 3 digits. The last 3 digits are the CVV2 code. Write the CVV2 code here: ___________

I HEREBY AUTHORIZE CASIE TO CHARGE MY CREDIT CARD LISTED FOR THE ABOVE TOTAL AMOUNT AND AGREE 
TO PAY THE ABOVE TOTAL AMOUNT ACCORDING TO THE CARD ISSUER AGREEMENT.

Cardholder signature:______________________________________________Date: _____________________


