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Donation Form

Please fill in your name.

Title: Mr./Mrs./Ms./Other Name

Address
State, Postal Code

Tel

E-mail:

Please indicate which Project Field(s) you are most interested in donating to:

[0 Health Care [J Education [0 Basic Living Condition [ Civil Society

[ 1'would like to become a regular donor and donate US$ each month.

[ 1 would like to make a one-time donation of us$ .

O 1 have enclosed: [ Cash [ Check [ Money Order

(Please make check or money order payable to “Hope for the poor children, Inc".)

OR

Please charge my []Visa [ MasterCard [ JAmerican = Other

Cardholder's Name:

Card Expiry Date: /

CardNumber: T T T T T T ILTTLTITTITITII]

Signature
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