
 

Yes, I would like to make a donation to the Buddhist
Temple of San Diego New Heights Project

Yearly Bi-Yearly Quarterly MonthlyMy own schedule

Amount to be paid Date(s) by which payment(s) will be made to the 
Buddhist Temple of San Diego.

_______________                  -                 _______________________________
_______________                  -                 _______________________________
_______________                  -                 _______________________________
_______________                  -                 _______________________________

I / We will make every e�ort to honor the scope and timing of this commitment, but reserve the right to 
modify it in the event of unforeseen circumstances.

 

Buddhist Temple of San Diego
New Heights Project

Signature:____________________________Date:____________
Your Name (Please print)________________________________
Mailing Address: ______________________________________
City / State:___________________Zip: __________
Phone:(________) _______________ e-mail:________________ 

Buddhist Temple of San Diego
2929 Market Street, San Diego California 92102 (619)239-0896  info@btsd.net

It is my intention to contribute to the Buddhist Temple of San Diego in cash, securities and /or 
marketable real or personal property a total of  $________ payable over the next _____ (1,2,3,4 
or 5 years.). I / we intend that payment be made as follows:

Please charge my credit card to the schedule provided above:
     ____ Visa ____ Mastercard Acct#:___________________________ Expires (MM/YY):________
Authorized signature (if charging):  ___________________________________________________
Billing address if di�erent from above: ______________________________________Zip__________


