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Sponsor Data Form

Name:………………………………………………………………………………………………………………
Address:……………………………………………………………………………………………………………

……………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………...
Home Tel #:………………………..




Office Tel #:…………………………

Mobile Tel #:………………………..



Email:………………………………..

I accept to sponsor an orphan for a minimum of one year in………..…………………………… (Country)
Afghanistan – Albania – Bangladesh – Bosnia – Chechnya - Ethiopia – Iraq - Jordan –  Kenya – Kosovo – Lebanon - Malawi – Mali – Niger – Pakistan – Palestine – Somalia – Sudan - Sri Lanka – Syria - Turkey –Yemen

Method of Payment
Cash Monthly
Quarterly

Yearly

Direct Debit

Electronic (Juice)
Date:…………………………



Sponsor Signature:…………………………

For office use
Date Starting Sponsorship:………………………………

Date Ending Sponsorship:…………………………………

Amount:……………………………………..
Name Of Orphan:…………………………………………………………………

Date of Birth:…………………………….



Field Office Ref #:………………………………

HQ Ref #:……………………………….

Fund Raising Office Ref #:…………………………………….

�EMBED MSDraw   \* UPPER���





Orphans Sponsorship Scheme
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