
Credit Card Authorization 
920 East Alhambra Road

Alhambra, California 91801-2799 

Phone   626.289.1353     www.carmelitesistersocd.com
email data@carmelitesistersocd.com 

Carmelite Sisters of the Most Sacred Heart of Los Angeles 

GENERALATE 

Office of Mission Advancement 

Donation Amount: Designation: 

I would like my donation to be: 

 In memory of: 

 In honor of: 

 One-Time Donation  Monthly (on-going) 

 Monthly for 1 year  Monthly for 3 years 

Best day and time to call: 

 Monday Morning  Monday Afternoon  Monday Evening 

 Tuesday Morning  Tuesday Afternoon  Tuesday Evening 

 Wednesday Morning  Wednesday Afternoon  Wednesday Evening 

 Thursday Morning  Thursday Afternoon  Thursday Evening 

 Friday Morning  Friday Afternoon  Friday Evening 

 Saturday Morning  Saturday Afternoon  

 As soon as possible  At your convenience 

Best number to reach you at:   Home      Cell       Other: _(______)_____________________ 

(     ) 
FIRST NAME LAST NAME HOME PHONE 

STREET ADDRESS 

CITY STATE ZIP 

(       ) 
CELL PHONE E-MAIL
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By initialing here you are authorizing the Carmelite Sisters to charge your credit card for the amount indicated.
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