
Name: _____________________________________________________________________________________________

Organization (if any): ________________________________________________________________________________

Address: ___________________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________________

Phone: ________________________________________ Cell ____________________________________________

Email: _____________________________________________________________________________________________

Child’s Name (first 3 choices or you will be assigned)

____________________________________________

____________________________________________

____________________________________________

Name (as it appears on card)____________________________________________ Date (mm/dd/yyyy)________________

Credit Card Number_______________________________________________ Security Code____________________

Payment included of _______________ for ______ months Amount of Donation $_____________

"ank you for your support and donation on behalf of Generations Humanitarian.
You will receive a donation receipt at year end for your records.

*Generations Humanitarian is an applied for 501(c)(3) non-profit organization. See your tax advisor. We reserve the right to refuse participation of anyone.

www.genhu.org

� Pay Monthly $37 � Pay Annually $444

SPONSOR A CHILD

Make checks payable to:
Generations Humanitarian
65 Wadsworth Park Dr. Suite #110
Draper, Utah 84020

Call to use Paypal: (801) 513-6753

Pay by credit card:

� VISA � MC � DISC � AM EX


