
Sponsor a Student Form

Full Name of Sponsor:
Nationality
Address:
Email address:
Contact Number: office fax

Minimum of RO 208/-  per child per month

How many children do you want to sponsor __________
Amount to be paid: 208 X 12m per student          ______________

Method of Payment:
� Check

� Bank Transfer (Standing order)
Account # _________________________________

Bank ____________________ Branch__________________

Order number ___________________________

Authorized Signature Name _______________________________ 

Designation_________________________________

Signature _______________________ Date: __________________

Your monthly donation can make a difference
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