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IELV&ySaand developed into a 3d
for many

LERDERING - - the world are bringing hope
sunshine ir of many orphane
children. . '
With your help Give Gaza can provide a helping
hand. Sponsor a child today and feel the pleasure
of being one of these giving hands.
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Sponsorship is not just about the
hat comes with

d; he well being and
improving the health of your
sponsored child, it gives you the
opportunity to watch a young child’s
life develop into something better.
Due to the many repeated Israeli '
attacks on the Palestinian people the i
orphans in Gaza are now over 15,000
In Give Gaza we have the ability wit
your help to make a difference to
the lives of many of these children.

/hen you sponsor a child
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You will receive photographs, letters an
ings from your sponsored child
fOgress reports
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_can write or visit your orphan wheneve



Application to sponsor a child

Data Protection: personal data supplied by you will be used only for the purposes of
administering the sponsorship application. The information provided here is essential to your
application. We respect your privacy.

Please complete as accurately as possible. Thank you.

Your contact details:

Mt. Mrs. Ms Miss

Surname name:

First Name(s):
Birthdate: __ /  /
Address:

City:

Country:

Nationality:
Job title:

Telephone or mobile no:

Fax:

Contact email:
(Please supply an email address where we can contact you if there are any queries about
your application)

The orphan you want to sponsor:

How many orphans do you want to sponsor?

What age group:
Newborn — 2 years 3 years — 6 years
7 years — 12 years 13 years — 18 years

What sex do you want the child?

Male Female Does not matter




Do you want your orphan to be a special needs child? Yes No

Do you have any special requests from your orphan? If yes please specify, if no please
leave blank.

(birthday, no. of members in family....etc.)

Payment details:

How do you want to pay?

Cash Direct debit Pay pal Cheque

How often do you want to pay?

Every 1 month Every 3 months Every 6 months

Every year One payment

How much do you want to pay per month?

$50 $100 $75 Other amount

Do you want your money to be given to the orphan as?

Cash in hand Material help

(You can determine what you want us to buy with the money to give to your child)

How long do you want to continue sponsoring your child?

No. of years (please specify in the box)

Until the age of 18 Until your child graduates

Note:

Please let us know two months in advance if you want to cease paying for your orphan. This
request is for the orphans benefit so that we can psychologically prepare him/her in advance that
he is no longer being sponsored. Thank you.

Please reply to email givegaza@yahoo.com OR info@givegaza.org.ps OR on fax number 00 97
28 2826480.
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