
D O N A T I O N F O R M

Date: __ _ _ __ _ _ _ __ _ _ _ _ _ _

Check one:

 Sponsoraprimary schoolchildorsharedsponsorshipof a primary schoolchild:

$37.50/month $450/year


 Sponsor asecondary schoolchild or shared sponsorship of a secondary school child:

 $75/month $900/year


 Contr ibute $ tobeusedwhereneededmost

Name

Address

City State Zip Code

Phone Number Email Address

Method of Payment (check one):

 One-timeCreditCardPaymentor  AutomaticMonthlyCreditCardTransaction
Checkone: Visa  Discover  MasterCard  AmericanExpress

Credit Card Number Expiration Date

Notes _

P.O. Box 70574 Kampala, Uganda
Tel: 0414510528/667563/ 0712344041

www.nacwola.or.ug
donations@nacwola.or.ug
nacwola@infocom.co.ug
agnesapea@gmail.com
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