5115 Hollyridge Drive ~ Raleigh, NC 27612 ~ 919.787.6606

DONATION FORM
PAYMENT INFORMATION
Card Type (circle one): Visa Mastercard American Express
Credit Card Number:
Expiration Date (mm/yy): Card (CVV) Code:

PERSONAL INFORMATION

Please enter the name as shown on your credit or debit card, as well as the billing address for this card.

First Name

Last Name

Organization

Address

City State Zip

Country Phone

Email

AnGel. Ministries is a ministry belonging to the LORD and we take very seriously the stewardship of His
provisions. Because AnGel. Ministries believes that financial integrity is a reflection of the uprightness of our
ministry, we are firmly committed to the transparency of our financial details and the upholding of both
biblical financial principles and IRS code requirements for 501 (c)3 organizations. We sincerely thank you

Sor supporting AnGel. Ministries.



