
Donation Form Family of Joy Social Welfare Foundation 
 
. 

Donor Information  
Name (Last, First, M.I.) 
 

Email address 

 Official receipt is not required. 
 Please send me a receipt 

Name of the recipient 

Mailing Address Mobile Number 

 

Credit Card Information 

Credit card type ：   VISA   MASTER   JCB    AE 

Donation Amount  

NTD 

Credit card number  
 
_____________ - _____________ - _____________ - _____________ 

Card valid thru  

M_____________ Y_____________ 

Cardholder name 

Mobile Number Email address 

Please complete and return this form email：familyofjoys@gmail.com 

Contact Information： 
 
Family of Joy Social Welfare Foundation  
Tel：886 2 27035969 

Fax：886 2 27035970 

Email：familyofjoys@gmail.com 

 

 
 
Mailing Address： 
1F, No 16 Aly11, Ln 107, Sec. 2 Heping E.Rd., 
Da'an Dist., Taipei City Taiwan 
https://www.joys.org.tw  
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