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MORE SIMPLE WAYS TO HELP JUST LIKE MY CHILD
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NEXT STEPS IN PLANNING AN EVENT
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Thank you so much for your help!
We couldn’t do it without generous supporters like you!
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SAMPLE LETTER TO PARENTS
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SAMPLE LETTER TO SCHOOL
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SAMPLE LETTER TO TEACHERS
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DONATION FORM: GIVE THE GIFT OF LIFE

$50 One time donation Monthly donation
Protect 5 people from Malaria. Malaria is the single greatest killer of children in Africa. A $10 insecticide treated bed net
helps to prevent mosquito bites at night.

$100 One time donation Monthly donation
Invest in building a surgical suite to perform c-sections and other simple surgeries that will save hundreds of lives each year.

$250 One time donation Monthly donation
Invest in an ambulance that will help thousands of women and children survive childbirth.

$500 One time donation Monthly donation
Pay for 50% of annual tuition for a scholarship at the best boarding school in Uganda. Until a new school is built, getting
girls educated and out of the rural villages can help save their life.

$1000 One time donation Annual donation

Invest in building a village school that will serve over 2000 children annually and help improve and extend their life expec-
tancy and their chance to thrive.

$Other One time donation Monthly donation
Please specify your financial commitment.
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Event Sign-in Sheet

Date:

Previously
Attended an
Event?(Y/
N)

First Name

Email Address

Mailing Address

City

Zip Code

Want to
Volunteer
(Y/N)

1.

10.

11.

12.

13.




SPONSORSHIP FORM




