
Child Sponsorship Form

Please complete this form and you will receive your package within five days.

Mr. Mrs. Mrs.  ___  ________________________________________________

                   _______________________________________________


________________________________________________________________


_____________________   _______________________     __ __ __ - __ __ __
(________) _________________                      (________) _________________


________________________________________________________________


Please select if you would like to sponsor a:  ( Boy   ( Girl  ( no preference
Mode of Contribution:
Monthly:

($25
($50
($75
($100
($200
($300

Annual:

($300
($400
($500
($600

Additional Comments:

First Name





Address





Surname





City





Province





Postal Code





Phone: Home





Phone: Work





E-mail





01EN.01.040806









