ORPHAN SPONSOR FORM
SECTION A

Personal Details –it’s all about you 


Name:                                                                surname
Address:

Suburb:                                             State:                                         Postcode: 

Phone:                                                                      Email:
SECTION B

Frequency of Payments –it’s what‘s convenient for you 

I would like to make contribution of: $                       per month ($40 per month min)
I would like to make my contributions using the frequency option I have nominated   below:
           Monthly

Quarterly

Half Yearly

Yearly

SECTION C

Payment Options –it’s what’s easiest for you 


 Cash                    Cheque                   Direct Deposit                  Automated Deposit 

OR

I authorize Kenya Sustainable Health Aid to deduct my contributions from my credit card specified below:


 Visa             Bank Card                   Master Card                Amex              Diners


Cardholder Name


Card No:

Security Code No :(eg .CCV/Batch Code)                                           Expiry Date                                                                                      

 



Signature
Email this form to ohiribae@yahoo.com






Security Code: This is required for electronic debiting 


For Visa, MasterCard, Or Bankcard this can be located at the back near your signature.


For Dinners Club Cards, this is a 2-letter code and can be located on the front of the card.


For American Express Cards, this is a 3 Number code and can be located on the front of the card.







































































































































































