Donation Form

I care Grace International

SAVE LIFE DONATIONS AND GIFTS.

NaMEe...ovveeeieeeieeeeeecee e InStitution........ceeeveeeeieeieieeeieeeen, COMPANY...uvvieeereeeereerrreenns
AdAIess...cuveeeeiieeiieee e state............... (/0111113 ) /S
Email Address........ccoeeveeieneencnicneennenn. Phone ......ccccoovvevieniniiniicns Date.................
Type of donation: Amount/ Worth
..... General ..... $100,000
..... Medical equipment and supplies ... $10,000
..... Bequest e $1000
..... Medical transport oo $500
..... goodwill oo $100
...... $50
...... $25
...... other
May donation of ............. Dollars help in the following areas
....... I would like my donation to be anonymous. ...... provide medical equipment and supplies
This gift is in memory of.....ccccocvvvvceecee. | Provide drugs for the missions
This giftisinhonor of .....ccccoccocvvcvcecee. e Cancer treatment and support.
...... Feed a child.
...... Prevent maternal and infantile deaths
...... Care for HIV AIDS victims.

When your gift is received, we will sent a special letter of notification. The amount of donation is never revealed. We also
do not share our donor list of names with any other organizations. You will receive a separate letter of acknowledgement for
your records.

Content copyright 2009. I CARE GRACE INTERNATIONAL. All rights reserved. http://icaregrace.org/



http://icaregrace.org/

