
CREDIT CARD DONATION FORM

PLEASE COMPLETE FORM and E-MAIL using the "Submit by 
Email" button above, then clicking on the highlighted choices, or   

FAX TO:
WINGS OF MERCY, EAST MICHIGAN

989-684-0482  (call first), or
MAIL to:
Treasurer

WINGS OF MERCY, EAST MICHIGAN, Inc.
PO Box 622

Bay City, MI 48707
(This form will remain confidential, and will be destroyed after processing)

Thank You for Your Generosity

Type in Name if Sending by e-mail

CREDIT CARDS ACCEPTED
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