
Monetary Gift Form
I would like to contribute $_____________ to the spiritual and humanitarian work of Self-Realization Fellowship.

	☐ I am enclosing my check payable to Self-Realization Fellowship. 
(Personal check, U.S.A. only)

	☐ Please charge my Visa, MasterCard, or American Express:

Card Number 			   CVV	 Exp. Date: Month/Year	

Signature 				   Print Name			 

First name						      Last name					   

Address													           

City 					     State 		  Postal code 		  Country			

SRF Reference Number (optional)		  Mobile Phone Number		  Home Phone Number		

Email address 					   

RECURRING MONTHLY GIFT PROGRAM
A recurring monthly gift is a convenient way you can help Self-Realization Fellowship meet our regular ongoing operating 
expenses. Monthly gifts can be made by direct debit to a U.S. bank account or by charge to a credit card.*

	☐ I wish to make a recurring monthly donation of: $	      	     .   (					      dollars) 
									                   Please also write amount in words

	☐ Direct Debit: I have enclosed a blank check, marked “VOID.” I authorize Self-Realization Fellowship to deduct 
the amount I have specified from the account number on the check on the 1st day of each month.

Signature 								        Date				  

	☐ Credit Card: I authorize Self-Realization Fellowship to charge the amount specified above to my credit card on 
the 1st day of each month:

								        /					   
	 Card Number 					     Exp. Date: Month/Year 		  CVV

	    Signature					            Print Name					   

THANK YOU for your contribution. May God bless you for this active expression of your love and concern.
(*Additional notes: Please allow 4 to 6 weeks for the first charge to be processed. You may change or cancel your automatic donations at any time 
by contacting us at the numbers listed below.)

Self-Realization Fellowship • 3880 San Rafael Avenue • Los Angeles • CA 90065-3219 • U.S.A. 
Phone: 818-549-5151 • Fax: 818-549-5100 or Toll Free: 800-801-1952

Donation receipt will be sent by email.
	☐ If you prefer to receive a printed receipt by mail, please 

check this box.

Please allocate my donation towards:
	☐ General Donation
	☐ Other:__________________
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