
 
T W O  W A Y S  t o  M A K E  a  D O N A T I O N  b y  C R E D I T  C A R D  

ON-LINE Go to www.ideasworld.org and click on Donate.  It is fast, easy and secure.  You can also 
set up your gift to be recurring each month or quarter -- just include your instructions in the 
comments section.  The Donate page also includes the instructions and authorization form 
for donations by Automatic Deduction from your bank account. 

 
MAIL If you would prefer to mail in your credit card donation please follow these steps:  
 1. Complete the Authorization Form below. 
 2. Mail the form to: IDEAS Finance Office 
   7931 S. Broadway #296 
   Littleton, CO  80122-2710 
 
If you need to make a change to your information and/or instructions you may contact us by mail, e-mail, 
telephone, or fax.  Each gift will be acknowledged with a receipt. 
 
___________________________________________________________________________________  

 
A U T H O R I Z A T I O N  F O R M  

 
I hereby authorize International Development & 
Educational Associates - IDEAS to charge my 
credit card on ___________________________  
 (date of contribution) 

IDEAS, 7931 S Broadway #296, Littleton, CO  80122 
ph: 720-283-9100  --  fax: 720-283-9300 

 

Card type (check one): 
  VISA   AMERICAN 

EXPRESS 
  MASTERCARD   DISCOVER 

 

Card # _________________________________  

Expiration date: __________________________  
 

_______________________________________  
Name as it appears on the card 

 
 
_______________________________________  
 Signature Date 
 
My contribution is to be used for the following 
designation(s): 
 

$________  _____________________________  
 (Name of Worker / Project) 

$________  _____________________________  
 (Name of Worker / Project) 

$________  _____________________________  
 (Name of Worker / Project) 

$________  _____________________________  
 (Name of Worker / Project) 

 

TOTAL AMOUNT of my gift:  $ ______________  
 

Frequency of gift (check one and complete dates): 
 This is a one-time donation. 
 This is a recurring gift to be made: 

 monthly on the ___10th or ___22nd 

 starting the month of ______________ . 
 quarterly on the ___10th or ___22nd 

starting the month of ______________ . 
 annually on ____________(MM/DD/YYYY). 

 
 
 

ID # (if known) ___________ 
 

Name __________________________________  

Address ________________________________  

_______________________________________  

City/State/ZIP ___________________________  

Phone _________________________________  

E-mail address___________________________  

 
Billing name/address for credit card (complete if 
different from above address): 
 

Name __________________________________  

Address ________________________________  

_______________________________________  

City/State/ZIP ___________________________  

e-mail:  ideasoffice@ideasworld.org  --  web:  www.ideasworld.org 


	 
	AUTHORIZATION FORM 

