DONATION FORM

To be a friend of Family Voice (become a financial member)

Complate this coupon and email it to Family Voice Eastern
Highlands.

NAME:

SECOND NAME:
TOWN:
PROVINCE:
PHONE:

Please tick the appropriate box

K25.00 - Individual

K50.00 - Family

K100.00 - COB’s, FOB's

K200.00 - National NGO's
K1,000.00 - International NGO’s




