


Name:

Address:

City:	 State:	 Zip:

Phone:

Email:

Credit Card Option:

o Visa     o MasterCard     o American Express     o Discover

Cardholder’s Name:

Credit Card Number:

Security Code:	 Exp. Date:

Name on Card:

Signature:

Checking  or Savings Option:

If checking account, please include a voided check. 
If savings account, please include a savings deposit slip.

Make the monthly deduction from my checking/savings account.

Bank Name:

Account #:

Routing #:

City:	 State:

Please automatically debit my account or credit card, 
the second week of each month, in the amount of  
$                 until I inform you otherwise.

o With my monthly commitment, 
please send me a copy of Luis’ 
book, It’s A God Thing.

(product DMbK)

Questions? We can help. Call us toll free 888.877.LUIS 
write us at PO Box 50  |  Portland, OR 97207
e: info@palau.org or  f: 503.614.1599.


