MACWAOLA Ty unda

DONATION FORM

Date:
Check one:
Sp osorapri ntg s ¢ hcohoibl sth @d sp osor Isi pf m@r i mar yhildkc ho ol
$ 3.30/month  $ 4(@ye a
Sponsor asecondrg schchblodr shared sponsorship of a secondary s
#/month $ 9year
Contribute $ to be used wh ee nee dcemost
Name
Address
City State Zip Code
Phone Number Email Address

Method of Payment (check one):

On etime C e i Card Payment or  Automati ®&lonthl ¢ e @ Card Transaction
Ch eko e: Visa Dis over Master @rd American Express

Credit Card Number Expiration Date

Notes

FO Box 70574 KamPa|a, (/lganda
Telot14510528/66756%,/ 0712344041
WWW~nacwola.or.ug
donations@nacwola.or.ug

nacwola@in?ocom.co‘ug

agnesaPea@gmail.com


www.nacwola.or.ug
mailto:donations@nacwola.or.ug
mailto:nacwola@infocom.co.ug

