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Donation Form
The East Africa Medical Assistance Foundation is a small organization. But, thanks to the tremendous efforts of dedicated volunteer physicians, and to the generous donations we receive, we’re making a large—and growing—impact on health care in East Africa. In addition, we form a bridge of friendship and aid to an area greatly in need of our assistance. Any help you could give us would be greatly appreciated.
Instructions: Save this document to your computer, complete all pages electronically, and remit it to the EAMAF office by e-mail (preferred), fax, or mail.
Section 1: Donor Information
	TYpe of Donation
 FORMCHECKBOX 
 Personal
 FORMCHECKBOX 
 Corporate

	Name of Organization / company (for corporate donations only)
     

	

	Name (for corporate donations, enter the name of your preferred contact person)
     

	Address
     
	This information is for a
 FORMCHECKBOX 
 Residence

 FORMCHECKBOX 
 Business

	City
     
	State/Province
     
	ZIP
     
	Country
     
	

	Preferred E-mail Address
     
	Alternate E-mail Address
     

	Please provide at least 
one phone number:
	Business PHone
     
	Home Phone
     
	Mobile phone
     

	Health / medical specialty
     


SECTION 2: Donation Information

	Please indicated your level of support
 FORMCHECKBOX 
 $10,000
 FORMCHECKBOX 
 $5,000
 FORMCHECKBOX 
 $3,000
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $500
 FORMCHECKBOX 
 $100
 FORMCHECKBOX 
 Other 
	If Other, please indicate amount
$      


Would you like to make a recurring gift? If yes, complete this section:
	Recurring Gift Amount
$      
	Begin Payments on
     
	Payment Frequency
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Semi-annually
 FORMCHECKBOX 
 Annually


SECTION 3: Payment

 FORMCHECKBOX 

I have enclosed a check (payable to EAMAF).

 FORMCHECKBOX 

Please charge my credit card:

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Discover
 FORMCHECKBOX 
 American Express

	Name on card


	Card Number

     
	Exp Date

     

	Authorized Signature

     




EAMAF is a nonprofit 501c3 organization. Donations made to EAMAF are tax deductible.
