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Donor Information:

Full Name: _______________________________________________________________
Email Address: _____________________________ Phone#: ______________________
Home Address: ___________________________________________________________
City: __________________________State: _________________ Zip Code: __________

I would like to be recognized as: _____________________________________________

Your contribution will make a difference to the girls of Daraja!
___ I would like to contribute $ ____________.

___ My company offers an employee matching program

___ I would like to be added to the Daraja Academy newsletter. 
Payment Methods:

_____ Please charge my Visa/ Mastercard/Amex/ (Circle One)


Card # ______________________ Signature_______________________


Exp Date: ________________

Security Code (3 or 4 digit # on back of card) ________________

_____ Please find my check enclosed

_____ Please send me an invoice and I’ll mail a check
Billing Address (if different from home address above):

Billing Address: _______________________________________________________

City: __________________________State: _________________ Zip Code: ______
Thank you for your support!













P.O. Box 4333 San Rafael, California 94913            
                    tel: 415-456-8055    fax: 415-455-8767


