
3727 W. 6th Street #320
Los Angeles 90020

Phone:
www.kfamla.org

Donation Pledge Form

I would like to help support Korean American Family Services

Name: ___________________________________________________________________________

Address: ________________________________________________________________________

City: _________________ State: _________________ Zip: _________________

Daytime Phone: _________________

Evening Phone: _________________

Email Address: _________________

Gift Amount: _________________

Credit Card Type (Please circle one): Visa / MasterCard / American Express / Discover

Credit Card Number: __________________________________

Expiration Date: _________________

Security Code: _________________

Authorized Signature: __________________________________

You may also send your check, made payable to:

Korean American Family Services:

3727 W. 6th Street #320
Los Angeles 90020
USA
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