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DONATION /  SPONSORSHIP FORM 
 

� I would like to make a general donation to help out where most 
needed. 

� I would like to designate my donation to a specific program or 
project:  ______________________________________ 

(Please write in the program or project here and on your check) 

� I would like to sponsor a child from the following program:             
 

 �  India    � Ghana   �  Kampala  � Tororo  � Kaliro   
 

                                �  boy     �  girl 
 

     �     Enclosed is my first monthly payment of  $_____.   

  �  $25.00 per month     �  $75.00 per quarter   �  $300.00  annual  
Please note:  The suggested donation of $300.00 annually does not cover the total amount 
necessary to support a child, therefore each child may have multiple sponsors.  We 
encourage you to prayerfully consider what you can contribute and we appreciate your 
efforts to partner with us for the sake of the children.  

 
Name:  ____________________________________________ 
 
Address:  __________________________________________ 
 
City/State/Zip  ______________________________________ 
 
Telephone:  _________________________________________  
 
Email:  _____________________________________________       

  



 
 


