Donation Form

DONOR INFORMATION:

Name:

Street Address:

City, State, Zip:

Email Address:

DONATION INFORMATION:
O Iwould like to participate in ECHO’s Adopt-a-Classroom program. | am enclosing:
O $40.00 for my first month’s payment O $240.00 for six months

U $480.00 for twelve months. U Other: $

O 1would like to make a program-specific donation. | am enclosing $
Please apply it to the following program:

U CENIT Street Outreach Program U CENIT Cafeteria
(For more information about these programs, please visit http://www.ECHOecuador.org/donate-ProgramSpecific.asp)

U 1would like to make a general donation to ECHO. | am enclosing $
Please apply it to the program that ECHO and CENIT feels to be most in need of additional funding.

Please make checks payable to “ECHO”. Credit cards can only be accepted online at this time.
Please send payments to: PO BOX 20294, ATLANTA, GA 30325-0294.

DONATION RECEIPT:

How would you like to receive the receipt for your donation?

Please keep in mind that ECHO conducts the majority of its correspondence using email as a method for keeping our
administrative costs as low as possible. By choosing to receive your receipt via email, you are helping us send more
of your money to support the children of Ecuador rather than to cover administrative costs.

U Send the receipt to my email address. U Send the receipt to my postal address.

ECHO NEWSLETTER:

Would you like to receive ECHO newsletters?

Sent out three times a year, the newsletter provides details about our work and the impact of our donations to
CENIT. If you would like to subscribe, please check email or postal delivery, and make sure that the appropriate
address is listed above.

U Send the newsletter to my email address. U Send the newsletter to my postal address.

www.ECHOecuador.org
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