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AFRICA |gzsuemen Project YES Africa

Donation Form

DONOR INFORMATION: please provide all information requested

Name

Address

Clty State Z|p code

Telephone ( ) - Email

GIFT: 1 am making a tax-deductible gift of:

$25 $50 $100 $250 $500 $1,000 Other $

Process this gift as: (check one) Your election may be changed at any time by contacting Project YES Africa.

One-time Monthly Annual
Your monthly recurring gift will be Your annual recurring will be
processed when received and on the first processed when received and the
day of each subsequent month. renewal on the same date each year.
This gift is In honor of: In memory of: This is not a tribute gift
Name

Custom message
(50 words or less)

Name of person(s) to notify

Full address

Email address Telephone ( ) -

Include donation amount in the message Yes No

PAYMENT

I have enclosed my check or money order made payable to “Project YES Africa.”

Please charge my debit/credit card

Account Number Expiration Date

Name of Cardholder

Billing Address (if different from above)

Authorized Signature Date

WHERE TO SEND YOUR GIFT

Please complete this form and mail with your check/money order to: Project YES Africa, 6609 16th Street, NW,
Washington, DC 20012. For debit/credit card transactions, you may mail form, or submit this form to:
donate@projectyesafrica.org. Online donation is available at projectyesafrica.org/ways-to-give/donate-now.

Thank you for your generosity. All contributions are tax deductible. Project YES Africa, Inc. is recognized as
tax exempt under section 501(c)(3) of the Internal Revenue Code, Tax ID # 47-1366620.
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