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1.  To be completed by Performer: 
Performer: __________________________________  
 
Credit Slip # Number: ________________  
 
(YOU assign any unique # to each slip & record that number on the 
 sponsor sheet so we can match both numbers for record keeping) 
 
2. To be completed by sponsor: 
Contribution amount: $__________ 
Name on card exactly as it appears: ________________________________________ 
 
VISA/MasterCard/American Express (United States Only) 
 
Card #: _______________________________  
 
Credit Card Security Code: _________  
(3-4 digit code printed on your card. Visa & MasterCard usually on the back of the card, to the 
right of the card number: AmEx usually on the front of the card, above the card number) 
 
 
Exp Date: ____/_____/_____ 
 
Signature: _________________________________________________  

Address: __________________________________________________  

City: _____________________________________________________  

State: ____________________________________________________  

Zip Code: _________________________________________________  

Phone Number: _____________________________________________  

 
 
3. Performer Instructions:  
Place this completed slip in an envelope with checks & record your transaction number on 
sponsor sheet.   
 
Accelerated Cure Project’s federal tax ID # is 04-3555864. 
 

 


