
YES! I want to help KAIROS by contributing monthly through 

The Automatic Contribution Plan

I authorize my Credit Card Account to pay KAIROS the amount indicated on the day below.

This authorization will be the same as if I had personally signed a check and will remain in effect for one

year. Kairos will send me a notice at the end of the term.

On the     3rd  /      18th (check one) day of each month beginning             (Month) /            (Day) / 2004,

please debit my account for the following amount: $

Name:

Address: 

City: State: Zip code:

Authorized Signature Date: 

7I n t e r f l o w

City : State: Zip

E-mail :

Kairos Communication Service International Tel : (626)282-8470 Fax : (626)282-8498

Exp. Date:
MM / YYYY

✁


