Nyumbani Individual Child and 
Institutional Sponsorship Program
 Application
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Name________________________________________________________________________
          

Last



First




M.I

Mailing Address________________________________________________________________



    
Street






Apt #.  

______________________________________________________________________________

   City


State/Province

Postal Code


Country

Email Address__________________________________________________________________

Telephone Number______________________________________________________________

I am interested in contributing to the needs of:  (Please check all that apply)


        An Individual Child
    
 A cottage
                Special projects 

                                                                                                    (New Programs, Maintenance)     

        Special events                                                  I would like my contribution to go to 
        (Birthdays, Holidays, Outings, etc.)                  the greatest area of need.  
I am interested in sponsoring a specific area of need for a child/specific project.


        Yes                     No, I would like my gift to go to the greatest area of need.  

If yes, please indicate the area to which you wish to contribute:


         Medical Costs             Medications/ARV Drugs              Educational Costs   

         Building/Renovation Projects              Other (please specify)_________________________
Please indicate how you would like to extend your support:  
Monthly donation (please specify amount)


        $25                       $50                    $100                  $150                   $250(full sponsorship              








                    per child for one month)
        Other:  (please indicate amount)  $ ______

*I would like to fully sponsor an individual child at a cost of $250 per month for:


       3 Months         6 Months         9 Months            1 year           2 years                                

       Other (please specify)____________
* Sponsors may choose to discontinue sponsorship at any time.  In order to best serve our children we ask that you provide ample notice (at least 3 weeks) of cancellation so that we may find alternative means to support the child.  
______________________________________________________________________________

    I would prefer to remain anonymous to the child/community.  


    Please send me Nyumbani mailings and updates regarding my child.

I would like to send my contribution via:

  Credit Card  (https://app.etapestry.com/hosted/ChildrenofGodReliefFund/OnlineDonation.html
Please indicate “Sponsorship” in the Comments section of the on-line giving page.


   Personal Check or Money Order
In the USA, checks can be made out to Nyumbani and mailed to:

Children of God Relief Fund/Nyumbani

4910 Massachusetts Ave., NW, #100

Washington, DC  20016
For sponsors outside the USA who wish to donate through another Nyumbani board, please contact info@nyumbani.org for instructions.

**All personal and contact information is kept strictly confidential.  Your name will be available unless you indicate that you wish to remain anonymous.  Your contact information (address, telephone, email) will never be viewed or used by anyone other than the Nyumbani Sponsorship Coordinator. 
