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MAIL completed FORM AND DONATION TO: 
ofasc ℅ Nelson MITROPHAN CHIN
54 Candia st · arlington MA 02474 USA

* = required information  

I would like to give a ___one time/___monthly donation to:* (please check one choice) 
____Where the Need is Greatest   ____Chinese Translation   ____Online Seminary ___Book Publishing   __Magazine Publishing   __OFASC Development Cost  __other:______________

Amount:* __$50   __$100   __$200   __$300   __$500   __other $ _________________ 

___I would like to dedicate my donation (choose one):

___for good health   ___in memory  of_______________________________________
with acknowledgement letter of donation (amount not disclosed) and one free gift: (choose one while supply lasts)
___4x5cm self-standing metal-mounted icon print   ___Chinese Martyrs icon print (Russian style, original in Beijing) __ JP Migne's Patrologia Graeca (indicate volumes to fit on one DVD, $50 min donation):__________________ sent to: 

Recipient Name  ____________________________________________________ 

Street Address ______________________________________________________ 

City/State/Zip/Country _______________________________________________ 

I prefer to make my donation (U.S. tax-deductible) by: 
____ Check or Money Order payable to "OFASC” 
____ Credit Card (secured transaction using OFASC's Paypal Business account, and a merchant fee of 2.9%+ $0.30 USD will be deducted from your donation)    ____American Express       ____Discover       ____MasterCard        ____Visa 

Credit Card Number ________________________________  Exp. Date _________ 

Signature ___________________________________________________________

My Contact Information: (Phone number and e-mail is required if donating by credit card, and be sure the name and address below matches your credit card billing statement) 

First Name* ______________________________ Last Name* _________________________________ 

Street Address* _______________________________________________________________________

City* ______________________________State*_______ Zip*_______________Country*__________

Phone __________________________E-Mail_______________________________________________
