
DONATE OR SPONSOR FORM

FUNDRAISER’S NAME: 

DONOR/SPONSOR NAME: 

DONOR/SPONSOR ADDRESS: 

CITY:						      STATE: 						      ZIP: 

PHONE: 					     EMAIL:			 

YES! I want to sponsor a Congolese woman survivor of war through Women 
for Women International at $30 a month, plus a one-time enrollment fee of 
$30, for a total of $390/year.

I Would Like to Pay: 

      MONTHLY 							       ANNUALLY	  
      $30/ month plus a one-time enrollment fee of $30			   $360/ year plus a one-time enrollment fee of $30 
      $60 Total Enclosed Now					     $390 Total Enclosed Now

      BY CHECK. Enclosed is my check written to Women for Women International for US $60 or $390.
	
      BY CREDIT CARD:        MC         VISA         AMEX         DISCOVER 

      Card Number: 

      Exp Date: 			   Cid: 		  Signature:

 

Please use my special one-time contribution of US $  to help 
Congolese women survivors of war. Please enclose a check or fill in credit 
card information below. 

I Would Like to Pay: 

      BY CHECK.  Enclosed is my check written to Women for Women International.
	
      BY CREDIT CARD:        MC         VISA         AMEX         DISCOVER 

      Card Number: 

      Exp Date: 			   Cid: 		  Signature:

MAIL COMPLETED FORM WITH PAYMENT TO:
Women For Women International
Attn: Run For Congo Women (RUNCONGO11)
Global Support Center
P.O. Box 9224
Central Islip, NY 11722-9224 runforcongowomen.org
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