Chaplain Fellowship Ministries
4410 Box Canyon Drive
Temple, TX 76502-3263

Show your support of our troops; wear this support our troops clip on where ever you
go. This card is a 30 “mil plastic PVC card with an overlay to protect the card and

colors.
Information can be typed on this form

Discription of Card Cost Each Number of Cards Total
Support our troop clip on $4.50
Sub Total
Shipping & Handling 2.50
Total Due
Name:
Address:
Phone:
E-Mail:

Checks and Money Orders: Mail to the address at the to of this form. Make sure you include the shipping and handling, if it is not added
the card will not be shipped.

Credit Cards: If you are using a major credit card you can call or fax your order at the numbers below. There is a credit cards authorization form
on the next page for credit card orders mailed in.

Shipping and handling must be added to the total of the order

Call in credit card orders: (254) 771-0053 Fax credit card order: (254) 774-7734
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Credit card authorization form can be found on the next page!

http://www.chaplain-ministries.com/Support_Troops.pdf



CHAPLAIN FELLOWSHIP MINISTRIES
4410 Box Canyon Drive

TEMPLE, TEXAS 76502-5519

Home Office Phone: (254) 771-0053

CREDIT CARD AUTHORIZATION
Please Note: You can type your information on this form

CREDIT CARD INFORMATION

TYPE OF CREDIT CARD VISA MC DISCOVER

CREDIT CARD NUMBER

CARD EXPIRATION DATE

CSC NUMBER

PLEASE NOTE: The CSC number is a 3 digit number located on the back of the card

CARD CARD HOLDER INFORMATION

Name as appears on card:

Address of card holder:

Keep my credit card information on file: Yes: No: Shred my information: Yes: No:

Home phone number:

Work Phone number:

E-mail Address:

Authorized Donation Amount will be the total of all ministry items ordered plus the shipping and handling of $6.50

Authorized Donation Amount:

AUTHORIZATION OF CREDIT CARD USE

| certify that | am the authorized holder and signer of the credit card referenced above.

| certify that all information above is complete and accurate.

| hereby authorize collection of payment for the donation indicated above. Charges may not exceed the amount

listed above in the “Authorized Donation Amount” field. If additional charges are going to be authorized a new
form will have to be completed with the exception below.

Please keep my credit card information on file for future charges:

(Authorization Signature)

| Date:

Cardholder's Signature:

http://www.chaplain-ministries.com/Support_Troops.pdf
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