
 
 

Friedreich’s Ataxia Research Alliance 
102 Pickering Way, Suite 200 

Exton, PA 19341 
(484) 875 3015 

 Email: info@cureFA.org; Web site: www.cureFA.org 

 
FARA DONOR CREDIT CARD AUTHORIZATION 

(All items must be completed) 

 
Cardholder’s name ______________________________________________________ 
(As it appears on card) 

 

Type of Credit Card (VISA, MC, American Express only) ______________ ________ 
 
Cardholder’s credit card # _________________________________________________ 
 
Card expiration date _____________________________________________________ 
 
Cardholder’s billing address: 
 

Street  _____________________________________________ 
 
City  _____________________________________________ 
 
Zip Code _____________________________________________ 

 
Amount Authorized ($) ____________________________________________________ 
 
Cardholder’s Signature ___________________________________________________ 
 
Today’s Date ___________________________________________________________ 
 
Phone number and/or email address _________________________________________  
(Will only be used to notify cardholder if there is a problem with this transaction) 

 

 
Designation ________________________________________________________ 
(e.g. a specific memorial, fundraiser, in honor of an individual)  

 
Thanks so very much for supporting FA research! This completed form can be mailed to 
the address above or faxed to Felicia DeRosa, Executive Assistant/ Program Manager at 
610-363-1506. 


