
JOIN THE PULSE TODAY.
Make your first recurring gift today and do good with every moment! You are joining 
a global community of recurring givers who respond with heart day in and day out. 

Card Type: ___Visa MasterCard Discover __ American Express 
Card Number____________________________Exp. Date (mm/yy): ______CVV: ______  

By signing below, I authorize Medical Teams International to charge my card as 
indicated above  Signature: ________________________________ _ 

Name: ___________ ______________________
Address: _________________________________________City: ________________
State/Province: ______ Zip code: ___ _____

Medical Teams International is committed to sound stewardship and using your gift to boldly break barriers to 
health and restore wholeness in a hurting world. In the event a project is over funded, we will redirect the 
excess to where it is most needed.

Medical Teams International, P.O. Box 4288, Portland, OR 97208-4288 
Phone: 800.959.4325 or 503.624.1000 | Email: donations@medicalteams.org 

For more information, please visit www.medicalteams.org/thepulse 
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Name: ________________________________  Address: _____________________________ 

City: ______________________ State/Province: _________

Email:

Please charge my credit card for $_________ each month to create an effective, lasting 
impact and be a lifeline for our global neighbors facing crisis.

For monthly gifts, please indicate your desired monthly donation date starting next month. 

Name as it appears on your card: __________________________________

Billing address (if different from above): ___________________________________ 

_______________________________________________________________________

If this is a tribute gift, please select: In honor of: __ In memory of: 




