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QURBANI DONATION FORM

(PLEASE PRINT)

Date: _____________

First/Last Name: ______________________________________________

Phone: (        ) _____________________    
                      
Address: _____________________________________________________                              
                   
City: ________________________             State: __________            Zip: _________
                 
Email: ___________________________________                  


Qurbani Type:


Goat: Cost per goat: $150		Quantity: _______		Total: $ _________

Cow: Cost per cow: $770		Quantity: _______		Total: $__________

Share in cow: $110		              Quantity: _______		Total: $__________

[bookmark: _GoBack](1 cow= 7 shares)							Total Order: $_____

Names for Qurbani (Optional- Please PRINT)
1. _______________________________________________________________________
2. _______________________________________________________________________
3. _______________________________________________________________________
4. _______________________________________________________________________
5. _______________________________________________________________________
6. _______________________________________________________________________
7. _______________________________________________________________________



 Methods of payment:


By Check: Payable to OBAT Helpers Inc.

Please mail check to: 1100 W. 42nd St., Ste. 125 A, Indianapolis, IN 46208.


By Phone: 

Please call (317) 203-0603 and speak to our staff (for Credit Card donations)


Online:  

Via PayPal or credit card: www.obathelpers.org


Credit card:

Please provide your credit card information below:

(Please add a 3% charge to your total for credit card processing fees)


Credit Card Type:   Visa      Master Card       Discover     American Express
Credit Card #:  __________________________________________________ 
Exp. Date (Month/Year): ______ /_______
Name of Card Holder: _______________________________________________________ 
CVV(3 #’s on back) :________
Date:  ___________________________ 
Signature of Card Holder: _______________________________________
 


	1100 W. 42nd St., Ste. 125 A, Indianapolis, IN 46208
Tel: (317)203-0603; Fax: (317) 522-1548
www.obathelpers.org
     Email: contact@obathelpers.org                        
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