
VISA or MC Charge Card Form for Donating to ASMS 
 
 
Name on card_______________________________________________________ 
 
Email address_______________________________________________________ 
 
Address____________________________________________________________ 
 
City_________________________________State _______Zip________________ 

 
Phone 
 
 Cell Phone 
 

Credit Card Number 
   

Master Card          Visa   
 
Exp. Date____/____ Amount $____________      monthly        yearly        one time 
 
Restrict gift to:  
 
 Schools Greatest Need   
 Band/Art Building 
 Library 
 Athletics 
 Fence 
 Other: 
 
You may fax this form to 251 441 2121, or mail it to ASMS Foundation, 1255 Dauphin 
St, Mobile, AL  36604  or e-mail it to DManning@asms.net 
 
Another quick and easy way to make monthly gifts to ASMS is to set ASMS up in your 
internet banking bill payment account.  Just make ASMS a Payee, put in the amount you 
want to give, the day of the month you want it mailed and how often you want it sent. 
Your bank will handle it all and you aren’t giving out your credit card information, using 
envelopes or stamps.  
 
 

   -    -     

   -    -     
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