
Vishwa Hindu Parishad of America, Inc. 
(World Hindu Council of America) 

A non-profit, Tax exempt organization Tax ID #51-0156325 
 

National Office: P. O. Box 611, Iselin, NJ 08830 
Tel.: 732-744-0851       Email: office@vhp-america.org   Website: www.vhp-america.org 

______________________________________________________________________________ 
 

 
CHARGE CARD INFORMATION 

 
For charging your donation to a credit card, please fill out all information below.  We will not be able to accept an 
incomplete form. 
 
 
Name as it appears on the card: 
 
_______________________________________________________________________________ 
       First                                                                                  Last 
Address (Must match with the billing address for the credit card) 
 
________________________________________________________________________________ 
Street 
 
_________________________________________________________________________________ 
City                                                                                                        State                     Zip Code 
 
 
________________________________                       ______________________________________ 
Telephone Number (Area code first)                                                        Email Address 
 
Charge Card Name:     [  ] VISA    [  ] MASTER CARD     [  ] DISCOVER 
 
______________________________________________            ____          ______ 
Card Number                                                                                                 MO                YY 
                                                                                                                        Expiration Date 
 
Amount of Donation to "Terrorist Victims" to be charged   U.S. $__________  
 
Amount in words _________________________________ 
 
 
_____________________________________________      ____________________________ 
Signature of the card holder                                                           Date 
 
Mail the form to: 
 
VHP of America 
P. O. Box 611 
Iselin, NJ 08830 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
For office Use only (  ) Iselin   (  )   Houston (  ) Florida   (  ) Other   Receipt # ______________ Date________ 

  
 

 
 

 




