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DONATION FORM

TITLE                                 FIRST NAME                                                            
LAST NAME

_______________________________________________________________________
ADDRESS





CITY


_______________________________________________________________________
PROVINCE/STATE

  
POSTAL/ZIP CODE

COUNTRY


_______________________________________________________________________
TELEPHONE            





EMAIL

Yes, I would like to sponsor an orphaned child in war-torn Iraq. Here is my payment of:

$360 (annual)
$180 (semi-annual)
$30 (monthly)

Yes, I would like to make a one-time donation of $__________  
Currency             CAD
US



I plan to make this donation in the form of: 

Cash 

Cheque (enclosed)

Credit card




_______________________________________________________________________
CREDIT  CARD TYPE                                                                         
CREDIT CARD NUMBER

_______________________________________________________________________
NAME OF CARDHOLDER                                                     
EXPIRATION DATE                                      SECURITY CODE

_______________________________________________________________________
AUTHORIZATION SIGNATURE


[image: image2.png]



www.childaidinternational.org





�








Please email completed form to � HYPERLINK "mailto:info@childaidinternational.org" ��info@childaidinternational.org� , fax


it to 604.590.4122, or mail it to:


Child Aid International


8550 123rd Street�Surrey, B.C.,


Canada, V3W 3V6�Fax : 604-590-4122








