
Bread and Water for Africa®

Print this page and mail to:
Bread and Water for Africa® • 8301 Richmond Highway, Suite 300, Alexandria, VA 22309

Name:                                                                               Circle:  Mr.  /  Mrs.  /  Ms.  /  Miss  /  Dr.  /  Rev

Company/Organization*:                                                                     Occupation*: 

Street Address: 

City:                                                                         State:                            Zip Code:

Country:                                                       Telephone:

Email:                                                                      Birthday*:

Name on Card:

Card Type:    o Visa       o MC      o AMEX       o Discover

Account #:                                                                                  Expiration Date:

CSC (Card Security Code):

Signature:

Gift Information

Please verify that your name and address are correct to ensure accurate receipt for tax purposes.

Check or Credit Card Information:  Please make checks payable 
to Bread and Water for Africa. If you wish to use a credit card, 
please complete the information below and mail in this form to the 
address listed at the top of this page.  Thank you for your support!

The Card Security Code (CSC) is a 3- or 4-digit number printed in the signature field on the 
back of your credit card. On some cards, the credit card number, or part of it, appears before 
the CSC. The number appears only on the card itself (not on your receipts or statements)

Bread and Water for Africa�® | 8301 Richmond Highway, Suite 300 | Alexandria, VA 22309
(703) 317-9440 | Fax: (703) 317-9690 | info@africanrelief.org| www.africanrelief.org

Donation Amount:  o $500    o $250    o $100   o $50    o $25    o Other:

I want my gift to be used for the following:
o (please explain) 

o Please use my gift where needed most

*optional

o My gift to Bread and Water for Africa® is being made of honor of:

For his / her :   o Anniversary    o Birthday    o Graduation    o Wedding   o Other: 

Or in memory of: 

Please send an acknowledgement of my gift to the honoree/family member:

Name:                                                                               Circle:  Mr.  /  Mrs.  /  Ms.  /  Miss  /  Dr.  /  Rev

Street Address: 

City:                                                 State:                        Zip Code:                      Country:                                               

Gifts In Honor Of

®
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