
P.O.Box 13085, Doha   Office: (974) 432-2269   Fax: (974) 436-4183

Street/ P.O.Box: *

City: * 		 	 	 State: *	   	 	         Country: * 

First name: *

Credit card number: *

Expiry (mm/yy): * Last 3 digits of Validation No.: *
( on the back of your card, after the card number)

Card issuing bank: *

Credit Card Billing Address

Type of Card: *

VISA Other:

Email: Fax:

Donation Amount * ( in US $ Please):

Signature: *

Credit Card Donation Form
for Qaradawi.net

Horizons Media and Information Services

Dear brother/ sister: thank you for your donation to Qaradawi.net web site.
Your participation in funding the site will enable us to continue developing and 
enriching it with Dr. Qaradawi's great creations and contributions. May Allah 
award you for your involvement and support.

Please print this form, fill it up ( * are mandatory information) and fax it to us
at  +(974) 436-4183
We will confirm back to you when we charge your card.

Regards,
Qaradawi.net team at Horizons

Last name: *

DINERS CLUBMASTER CARD


