WOMEN MAKE MOVIESPRIVATE 

FISCAL SPONSORSHIP 

CREDIT CARD CONTRIBUTION FORM
Date of Submission
_________________


Project Title
_____________________________________________________________

Project Director
____________________________________    Account #   ______________  






If this is your first contribution leave the account 






number blank.  You will be assigned an account 






number after your  first contribution.


tc  \l 1 "PROJECT DIRECTOR  __________________________________________       ACCOUNT # _____________*"
DONOR INFORMATION *

Please attach additional pages if you are enclosing more than two donations. 

1.  Name on Card
_______________________________________________ 
Amount   ___________


Organization
________________________________________________


Billing Address 
________________________________________________


City, State 
________________________________________________


Expiration Date  ____ / ____

2.  Name on Card
_______________________________________________ 
Amount   ___________


Organization
________________________________________________


Billing Address 
________________________________________________


City, State 
________________________________________________


Expiration Date  ____ / ____


      TOTAL AMOUNT OF CONTRIBUTIONS   ______________

* All donations over $250 from individuals must include a signed Contribution Confirmation Form.

Please note that WMM will automatically acknowledge contributions over $250.   You are responsible for acknowledging individual contributions under $250.  However, we strongly encourage you to acknowledge all donations. 



FISCAL FEE INFORMATION

As you know, the total fiscal fees for credit card contributions are higher.  The following fees apply to credit card donations:
· 8%
Mastercard, Visa 
with billing address

· 8.5%
American Express 
with billing address

· 13%
Mastercard, Visa
without billing address

· 13.5%

American Express 
without billing address


FOR WMM OFFICE USE ONLY


   
Net Amount     

Deposit Number

Donation Received   _________________
8%    
fee 
_________________ 
_________

Donation Received   _________________
8.5%  
fee 
_________________ 
_________

Donation Received   _________________
13% 
fee 
_________________ 
_________

Donation Received   _________________
13.5% 
fee 
_________________ 
_________


                                         TOTAL        _________________
 

DATE OF DEPOSIT  _________________     

Acknowledgement To Be Sent?   (  Yes      (  No
