I[slamic Center of Conejo Valley
2700 Borchard Road
Newbury Park, CA 91320

Donation Form

CREDIT CARD INFORMATION

7 W
IC

ISLAMIC CENTER of
CONEJO VALLEY

Name:

Credit Card #:

Expiration Date (mm/yy): CVV Code:
Address:

Home Phone: Cell:
Email:

L] MONTHLY DONATION

Start Date: End Date:
Monthly Amount: Signature:
I:’ I want to receive monthly donation receipt

D ONE TIME DONATION

Amount: Signature:
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