Donation Form
For specific questions or more information
about the Kids in Kenya Fund please call:
Jamey at (513) 943-1900

email: jamey@childwellnessfair.com
or visit our website: kidsinkenyafund.com

‘ Send completed form with donation to:

Kids in Kenya Fund, phild_WeIIness Center,

another quality program of the %Ch b ellnes PO Box 54478, Cincinnati, OH 45254 USA

DONOR INFORMATION: FUND
Name:
Address:
City: State: Zip:
Phone: Email:
DonATION To GO TOWARDS:
Child Snonsorshin: EACH SPONSORED CHILD RECEIVES
$42- ONE CH“!:, FOR ONE MI:)NTH SCHOOL TUITION, BOOKS, SUPPLIES,
$125- ONE CHILD FOR QTR. OF A YEAR BOARDING, FOOD AND CLOTHING.

$250- ONE GHILD FOR HALF OF A YEAR
$500- ONE CHILD FOR AN ENTIRE YEAR

I would like my donation to be restricted to: [ Sponsoring a Boy [ ] Sponsoring a Girl
] Any child in need 1 Farming for Education Project 1 Transport for College Project
] Development of the Child Wellness Center in the Mara 1 Purchasing School Supplies

Special requests:

DONOR INFORMATION:

DONATION AMOUNT: (any amount is appreciated)
If Paid with Check: Check Number: Bank Name:
If Paid with Credit Card: (circle) Visa MasterCard AmEx Discover
Card Number: Exiration Date:
Cardholder Name: Signature:
We are happy to set-up easy monthly automatic payments when paying by credit card.
1. Simply indicate monthly payment amount $ (must be no less than $5.00 per month)
2. Spread my donation over monthly payments.

3. Confirm your email address and receive a monthly confirmation:

Please check box for each YES answer:

[1 My employer offers matching donation opportunities. Please contact me to discuss.

[J 1 would like to have a receipt mailed/emailed to me for my tax records.

(1 I'would like to receive emails and/or mail updates of how my donation is making a difference.

Send completed form with donation to: Kids in Kenya Fund, Child Wellness Center, PO Box 54478, Cincinnati, OH 45254 USA
you may also fax a credit card donation to (513) 943-1904 or use our online donation form at: kidsinkenyafund.com



