
 

The Just Like My Child Foundation, Inc.  
PO Box 22025, San Diego  CA, 92192-2025 

www.JustLikeMyChild.com | vivian@glyck.com  FAX: 800-795-5417 

 

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 expectancy and their chance to thrive. 
 

$Other_______ One time donation__________  Monthly donation_____________ 
Please specify your financial commitment. 
Your contributions will support Just Like My Child Foundation and its overall mission. The examples provided are informative and donations 

will be used where needed most to help the 600,000 person community served by the Bishop Asili Hospital system. 

 

 

Method of Payment:    VISA  |  MC  |  AMEX  |  CASH  |  CHECK  (Please make checks payable to:                                        
Just Like My Child Foundation) or visit www.JustLikeMyChild.org to make a donation on line) 

 
Name: _______________________________________________    Date: ___________________________ 
 
Company: _____________________________________________ Email: ___________________________ 
 
Billing Address: __________________________________________________________________________ 
  Street or P.O. Box 
 
_______________________________________________________________________________________ 

City      State   Zip   Country 
 
Card Number: _______________________  Expiration Date: _________ CVV2 Security Code: ___________ 
 
Signature: _________________________  Phone: ____________________  FAX: ____________________ 
 
Shipping Address (if different than billing address): ______________________________________________ 
          **THANK YOU FOR YOUR GENEROUS AND SINCERE COMMITMENT TO HELPING OTHERS** 


