
 
 

Authorization Agreement for   

Monthly Credit Card Donation 

 
I give permission to the Thomas More College of Liberal Arts to charge my credit card each 
month. 
 
Name: __________________________________________________________________________________  
 
Address: ________________________________________________________________________________  
 
City: ___________________________________  State: _____________ Zip: _______________________     
 

Gift Information 

 
Monthly contribution amount: $____________   
 
Credit Card Number: _______________________________________________ Exp. ________________  
 

Billing Address (if different from mailing address) 

 
Address: ________________________________________________________________________________  
 
City: ___________________________________  State: _____________ Zip: _______________________     
 
I have read, understand, and agree with the information on the bottom of this form 
 
Signature: _________________________________________________  Date: ______________________  
 
          
 
 
 
 
 
 
 
 
 

Thank you for your support of the Thomas More College of Liberal Arts. 

Thomas More College    |   Six Manchester Street    |   Merrimack, NH 03054 

(603) 880-8308    |   www.ThomasMoreCollege.edu    |   info@ThomasMoreCollege.edu 

I grant permission to the Thomas More College of Liberal Arts to charge my credit card on a monthly 
basis.  This agreement will remain in effect until I write a note or call Thomas More College telling them 
to end this agreement. 

In the event of an error, I have the right to tell my credit card to refuse payment.  I understand and agree 
that my credit card company is responsible for the accurate and timely posting of my transferred gift.  In 
the event of an error or a double charge, I will handle this problem directly with Thomas More College. 


